MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13318 CERTIFICATE OF DEATH : 13324 


1. tee pe, 2a. DATE OF DEATH 2b. HOUR 
« (Type ar print r Manth Da Year 
n Abbott Se G—~ (- CY |\fOM 


J 


4, RACE S. DATE OF BIRTH of i 7 AF UNDER 24 HRS. 
last birthda MONTHS | DAYS MIN, 
f- AP ~ 1% 73) OPS! ws ONL 
pepe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED 1A NEVER MARRIED [_] 9, COUNTY OF DEATH 
Wedek bias 3 winowen } _pWvorcto © Ges, Cie ma 


n by th 
ers. Pag 


within 72 haurs ¢ 


2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (if not in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
E give street address) Pp ne View Gea de AS \durigg most of warking life, vey retired.) INDUSTRY 
s ATen, § N . t Gace S-2 e € ea] 4s 2 @ 
~@s : we USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
a” / £ Jadmission) STATE . 
§ c os be. Gseo Se QM Ri A Fel ®, WOT 5 *Zirg gold Beanch We. 
2 E ' 114. FATHER'S NAME Firs Middle / Lost 15. MOTHER'S MAIDEN NAME First Middle i Last 
= _ q 
<2 ese tb Do 52. xe in is dale 
S35 16a. WAS DECEASED EVER ye ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INEQRMANT / Address 
2= Ye If yes grve war or dates af service) 4 be ‘ 
) 1-07-0257H ief A. Abbotte. S¥05- Centee De S&, 
ao EEE Ea, PED ; 
ae 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ¢).) — BETWEEN ONS Bears 
=... PART |. DEATH WAS CAUSED BY: YZ, byrl Es Q ZA 
se ) IMMEDIATE CAUSE (a) at Fa ls ee 
fe by ; 
oe DUE TO, OR AS A CONSEQUENCE OF , 
o3 = Canditians, if any, which gave (b) y f J, oC OASe a Oph th lr Lieb tain Sy, 
” tise to immediate cause (a), Te - 
7 stating the underlying cause DUE TO, OR AS A CONSEQUENCE Eee ee pe ee 
3 last. @ es Le” 
wo — 
i= 
—> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. ] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, EREORT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


at wark —_at work Z 
220. | certify thot (|) (Haieabespital) attended the deceosed fromtAprs 1927, ee 19.60, that (1) (we) last 
saw the deceased alive o Sept} 19.68, and that in (my) (eea} apinion death accurred on the date ond hour ond from the 
causes state¢ hove, (I) (yes) (did) (diskmet) view the hady after death. 


; 7 -y 7 ; eeuai’ Gier 22c. DAJE SIGNED _. 
PC CC) K Ped. MAE On OFC 
22d. PHYSICIAN'S 7 22e. ADDRESS ‘ 

NAME (Type) So L2Le2D &K 2 wb. C4 ASFO. fy) 4? > 2 
23d. LOCATION (City ar Tawn) (County) (State) 


jitlann Ma#vland 


So. RCD BY REGISTRAR wr REG SEARS, SONATE 
DOA P 4 1968 / : FP ied, 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


@., delay is 


afte? deat 
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necessary, please execute the certilicate, writing the word “pendin 


VR ALSME (5) 
10M REV. 1/68 


Health prior to burial, cremation, or removal. ond in any event within 72 hours after deoth 


a MARYLAND STATE DEPARTMENT OF HEALTH 13325 
13338 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME Fist Middle Lost 20. DATE KNOWN{sqj Month Doy  Yeor [2b. HOUR 
(Type or Print) . OF  ESTI- 
Marcono Luisa Acevedo DEATH MATEO CL] 9=16—68 —196:BOpmm 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE fre 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SL birthday, IN DAY: Moi 
enale | white wT LM "| ee BB 6 sBop 
70. BIRTHPLACE (Stote or — 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3¢ | 9. COUNTY OF DEATH 
count . 
uyPuerto Rico puerBaxysee wows] vvoRtO) | Prince George's ta 
11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddres: during mo, tkiag Jif if,retired.) | INDUSTRY 
Da ee reales werkt aa & 


nce nOsSpipval 
13c. CITY OR TOWN 13e. STREET AND NUMBER 
Greenbelt | "SUI °C) | 420 Ridge Road 


Mary Lang \ 0 “4 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Amelia Marcono 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, oar grinain {it yes give war or dates of service} = Ho 30 $ ta 1 Records 


- _ — = = _ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pine sal 


. DEATH WA‘ £D BY: . 0 
. gas ay IMMEDIATE GSE (o)_Laceration of brain 
"ol Per a DUE TO, OR AS A CONSEQUENCE OF Trauma— struck by car 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
doting: hb underlying codes DUE TO, OR AS A CONSEQUENCE OF 
mh () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES] NO EX 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 21b. hy OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY SX] OR CONTRIBUTING HOUR A.M. 2 

CAUSE opr 0 be ipa. 9 9 68 | Pedestrian struck by car, 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. * City or Town o County * Stote 


WHILE NOT WHILE foctory, office building, etc. 


ar wor [J ar work rescent Road 1000ft. past of Lastner Lane, Greenbelt, P.G. Co., Md. 
220. | certify thot ! took chorge of the remoins described obove, held on Autopsy [_], Inspection [%], Inquiry [], ond in my opinion 
deoth resulted from,  Notura} couses [/), Accident BC], Suicide [_], Homicide [[] Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE Ld Ad A wip, ASSISTANT MEDICAL EXAMINER C 22b. DATE SIGNED 
EXAMINER'S ‘ oy a DEPUTY MEDICAL EXAMINER 9-17-68 
NAME (Type) 5 Kehoe MD Riverdale Mea - ADDRESS(Street, city, town, or county) 
ae ION, Z| ab. O 


23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City or Town Count Stote) 
Es i Rex ree OSU ARK RE 4 (Stote) 
CHR bee 3 aruas Puc OMS: O 

£ Co 


- ADDR 4 ™ & ae SFIS RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Me 
et oat SEP 26 1968 Peronks, § 


24. FUNERAL DIRECOR)Y 
Home Inc. 


] MARYLAND STATE DEPARTMENT OF HEALTH 


MRR 1 331 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; . 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1336 
HEALTH DEPT. |’. ates First Middle Lost Zo. DATE KNOWN[] Month Doy —Yeor J. HOUR 
‘oS i‘ Willie Mae Adgerson DEATH MATEO Gk 9-10-68 19 Lk LOam 


Qo 
iS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
alll 
= Female | Negro | 11-15-191 O_yrs. J TQ 68", 2h bam 
& _ [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BeJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
\] count € 

Xv 1" wong, 9 f. 5, A. winowed[[] wore | =~ Prince George's Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
x qe street odcrees) duriigtyost of working life, even if retired.) | INDYSTRY vy yA 
We heve nce George H é eiysalef—tP stn. 


g ospita a 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
hpel Oaks Yes (] NO[] Nome Street 


along with form PM3. Poge 


with the 


7h WA PH Pee "George's Ch 
| [14. FATHER'S NAME First Middle Lost 1s. sp ie NAME First Middle Lost 
= Vy 
ton f Jones ?) 


, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO oepuT BD icat EXAMINER: This certificate should be executed within 24 howrs after seo QD, deloy is 


w real = LA VOPA 
a. 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADQRESS 
2 a = (Yes, no, or ul = hee So ad chneh Us fed eh S07 PG PTI “I's a a 
° @ Z\ £7 
4 =~ a 
= ie: = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Wesshipal a 
o = ft 2 ° 
ae ee PART |: DEATH WAS TMMDIATE CAUSE (0) ___ Heart failure minutes 
= fe | DUE TO, OR AS A CONSEQUENCE OF unknown 
s 2 S Conditions, if ony, which gove b) 
cS ae tise to immediote couse (0), ( 
® = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = >. . 
a 2 = = (<) 
= (Oe 
wo o we 
wo “ 
z o= zlL77OA 
2° Bs = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
P2 s ? 
ge 5 5 . WAS PERFORMED? YS] NOES 
Z Pe) os ts) & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Se" Bic = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. A 
S-c4 5 %e & | CAUSE OF DEATH P.M. 
onion g = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=< 50 E WHILE NOT WHILE foctory, office building, etc.) 
Ley eo S atwork [J at work 
2 = + . . . . subs. 
® 25 <2 220. I certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection [3], Inquiry [_], ond in my opinion 
ee deoth resulted from:  Noturatsouses FX], Accident [_], Suicide [_], Homicide [], Undetermined monner (_] 
“are / y 
gfs52z2 ; CHIEF MEDICAL EXAMINER [7] 
atees ACTUAL 
Po oe = SIGNATURE JAfi, |\£427 mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 a, Se EXAMINER'S DEPUTY MEDICAL EXAMINER - ow SeS68 
3 _ 8 5 = NAME (Type) (Joh Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
oc @ Se Ste” 
FEno= 230. CEURIAN, CREMATON,/ 23b. DATE 23c. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (Cit try (Cownty) yy 
= \ © p y e 
AL (S = , y, i C 
\ OVAL (Specie G1 68 WDSELII OF / Ae A AZ, 
m4. eo ADDRES: 250. REC'D BY REGISTRA 2Sb. REGISTRAR’S SIGNATURE 
Va alsa (a /) as A) StI0G OF) ¥4n & °GAS LCME pve 
10M REV. 1/ 


av é SFP 16 1968 _ front seed 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certifi 


be executed within 24 4 ofter death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 3.30% 


13324 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURS 
{Type ar print) Marian D. Aitcheson Month 9 Day 19 Year 68 by 230% 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 


° 1 birth MONTHS | OAYS IN. 

Female White 9-15-92 (ee eek od 

fa a 8. MARRIED Gg] NEVER MARRIED[-] _| 9- COUNTY OF DEATH 
country é 5 
Se Ma. U.S.A. WIDOWED [1] _ DIVORCED [7] Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during majt of warking life, even jf retired.) INDUSTRY 
[E-f §N-E-4-1 K 


- ' : give street address) 
( Beltsville Powder Road es t, 
om 13c. CITY OR TOWN 13e. STREET AND NUMBER 

Md rince Georges BeltsviJJ8U OU |12609 Gun Powder Road 
/ [4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

William Pp. fy a/ oC Fa Parker 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO 17, INFORMANT Address 
Yes, na, ar unl nawn) {It yes grve wor or dates of service) j ~ ; A if Py. . 
Lt 4 ee 7 het x et Ll, 4 rk 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (cl apd (ch) f 2s Pt anal Aantoena 
PART |. DEATH WAS CAUSED BY: (Vip , AZ AEH, Vogt 


IMMEDIATE CAUSE (a) f z 


4 DUE TO, OR AS A CONSEQUENCE DP A% pe ff MS Fiore Lb te, 
Canditians, if any, which gave pS ede $t/ LE ({Z L260: VES ‘ fy 
rr 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=H 


funerol 
1 and 2 
er deoth. 


pers 


within 72 


on 


aos. 


<a 
2 
= 
= 
o 
3 
= 
a 
£ 
fo] 
g 
m=] 


remove carbon po 


nd in any event 


th 


= ) 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xf CAUSES OF DEATH? 
Hh= YS] Not] 
[- 4 
© [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | JOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical_ examiner) P.M. 19 
= | 2id. INJURY OCCURRED j 2e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Oo Nat while [~) OFFICE BUILDING, ETC 
at work —_ at wark y ‘ 
22a. | certify that (|) (thishespital) atyéhded the deceased from_________, 19.6 47, ta_e L19_£ #&, that (I) (we) last 
saw the deceased alive an__= 19 & 2, and thot in (my) (evr} opinion deoth ofcurred on the date and hour ond from the 
couses stated abave, (1) (wet(did) (did-net) view the bady after deoth. 


e 3 shauld be detoched for use as the buriol-transit permit. 


AYA 7 fl), ATTENDING MED STAFF preg ga 
Lid, L pecret puys. GK oirecror C pws, CO} 9-19-68 


22d. PHYSICIAN'S 22e. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Ta (County) (State) 


¢L 
anh 24. aL ee ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
salad" Ar, La AD wm 2h Hs ox 2 g on SEP 2 3 1968 } 2 44 ; 


should be fed with the Stote Dept. of Health prior ta buriol, cremation, or removar, 


po 


director, 


See 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exgtu 


Poge 4 moy be retoined by the hospital or ottending physician. 


‘ggithin 24 hours of 


1 


es 


g 
urs ofter death. 


popers. 
A penis 72ho 


ermit. Then please remove carbon 


, or removal, ond in ony event 


-transit p 
, cremation 


e 3 should be detached for use as the burial 


should be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and ¢ 
director, po 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH cided 


13316 . _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 3228 
Item 1 Film G09 2/25/69 cac CERTIFICATE OF DEATH y 
1. DECEASED- -NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
AB? WS noel /Baby Boy Anderson Sept. "25, 1968" 1: 10Px 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IE UNDER | YEAR | IF UNDER 24 HRS. 
last birth MONTHS] DAYS [ HOURS ; 

Male Caucasian Sept. 24, 1968 sein ss feb Fees (Se 
70. lal (State or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER ee 9. COUNTY OF DEATH 

Maryland U.S.A. WIDOWED [7] orci Md. 
10. CITY OR TOWN OF OEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL ORPANON iKind of wk dane 12b. KIND OF BUSINESS OR 

Peewee during mast af warking life, even if retired.) | INDUSTRY 

Cheverl Prince Geo.Gen'l Hospital |“""? : 
Ac a RESIDENCE (Where deceased lived, if ne a Residence before |13c. CITY OR TOWN Mech wh ey STREET AND NUMBER 
admission) STATE 

Riverdale | "SU _"O |5409 L Apt.#2, Riverdale Rd. 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Roy Anderson Sue Swiger 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) (If yes give war or dates of service) 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond_(c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a) Lee racibier / 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave a 
tise to immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wait ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO ick CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(AOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ra Month Doy 
(If either, natify medical examiner) 


2\d. INJURY OCCURRED | 2le. PLACE OF wey AT HOME, FARM, STREET, aa 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while (>) OFFICE BUILDING, ETC. 
lat work ot ite a 


220. | certify that %) (this haspital) attended tHe ven from_Sept,. 24, , 1965, ta_ Sept. 29,1965 , that 6) (we) last 


—— 


MEDICAL CERTIFICATION 


sow the deceosed olive on ep! 19_68, ond that insnap9 (our) opinion deoth occurred an the oe ods ‘haur and from the 
causes stated obove, ft) (we did}acdawnit view the body ofter death. 
22b. SIGNATURE ; td io 2%. DATE SIGNED 
e a “pee pas” C1 piecror Cavs Sept. 26, 1968 
22d. PHYSICIAN'S senate Lael Fie. ADDRESS 
NAME (Type) _ ALTA * Prince Geo.Gen'l Hospital, Cheverly, Md. 


1230. BURIAL, CREMATION, "Tk. NAME OB-EMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
bt mck vam Me Dama S 


24. FUNERAL DIRECTOR Le = t Se ADDRESS Ma 2Sa. REC'D BY REGISTRAR 2Sb. eee SIGNATURE 
. ° wor “Dam SCUS ° , 
Olin L. Molesworth;~Dama , ote SEP 30 1968 elanle, 9 


eS 


ad 


, MARYLAND STATE i i hae ane diok 
¢, _ DIVISION OF VITAL RECORDS, 301 W. BN STREET, 
13315 ten EDICAY EXAMINER'S. CERTIFICATE OF DEATH d ~ 


T. 1. DECEASED-NAME First Middle Lost 20 DATE KNOWN[] Month Doy Yeor | 2b. HOUR 
a etal William Fredrick Andrews, Jr. DH MAID 9 «=o LS 19683 250 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White Feb:°%, 1939 ‘29 is ee a Month 9 Day 14 Yeor, 68 : 50a 
i YRS. 


ges 1, 2, and 3 


dy with farm PM3. 


120. USUAL OCCUPATION (Kind of work done 


7 

E 

& 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED Ge ]NEVER MARRIED [] | 9. COUNTY OF DEATH 

SS count 

= ry) Oh te wiowed[[] wort? | Prince George's ee 
o 

aA 

cob) 


TO oepun Bical EXAMINER: This certificate shauld be executed within 24 hours after ject QD, delay is i ong ‘ 


is 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. ND OF BUSINESS OR 
a Fs Lp give street oddress) during most of working life, even if retired.) as «i aD. 
2 / Cheverl rince Geo. Hospital Sales Representativa Airlines 
oS —- efpré| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER Apt ] 09 
E BS] odmission) STATE 13b. COUNTY ay ipo ves (] Nol] 06_20-th-Road Noxth 
Ex a 14. FATHER'S NAME Fist Middle ~ Lost | ISCMOTHER'S MAIDEN NAME First ee Cost 
=S 25 Patricia 
ev we William Fredrick Andrews St. id Hagan 
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2 € é > sma unknown) {If yes give war or dates of service) 85 34 7550 William F, Andrew s S Yr. Giana Chie 
oe ae ie FS Ee Se Sp ee ee eee ee, wey PPROXIMATE INTERVAL 
ere 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Pichi leita hp 
ee PART |. DEATH WAS CAUSED BY: - 
i O10 IMMEDIATE CAUSE (a) rush 
ee Se IF DUE TO, OR AS A CONSEQUENCE OF 
as Fa g ; Conditions, if ony, which gove (b) . 
ar sf tise to immediote couse (0). = 
zg z, 3 a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s£ ¢ a 
6.5 ena aa « 
=e etd PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oe S ; eS 
ice 3s oat ~~ ff =F Ue 
Ss 3: = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ce = 6 Js WAS PERFORMED? YS] NOG 
— o 2 y= bys 
$3 sey Me Ss & Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= bj I 
eee Pe ie as = | PRIMARY {OR CONTRIBUTING Oo HOUR A.M. 
S3¢2.S _]& | causeor deat 2:45am. 9- 19 68 eke 1S ve dan 
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43 .c 
gisk= te "ee CHIEF MEDICAL EXAMINER [_] 
ae “2 2 ee Ze yo mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
St ee tdanalh ) DEPUTY MEDICAL EXAMINER K{Acting) 9-14-68 
“ > . 
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feu = = | 230. BURIAL, yee 23b. DATE 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City or Town) (County) (State) 
REMOYAL (Specify A 
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i) (} 
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SOOProateorermeny 1 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH 13330 


20. DATE OF DEATH 7, HOUR 
Month Dy Yor Ivo 4 


1. tavern 
Type or print) .———= 
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Middle 


3. SEX 6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 ’ lost birthdgy) MONTHS | DAYS [ HOURS [| MIN, 
3 IVEF = | 2/17/1887 fae HOS ial | 
3 "3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= eust country) tal 
ee to Italy WIDOWED Bg” DIVORCED Pr.Geo, Md. 
> = a ' 10. CITY OR TOWN OF DEATH nN. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
*: = = . L C he ver ly givesppet padres) Gen. Ho SD. during. mast of warking Ife, even if retired.) INDRSTIN 
Lm soe. Se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. SRS AND NUMBER sa % 
o ao } issi me es \¢ ] 5 
S Fes /6 " Wbyland | Laninedn vsp noc) | '740'7 iverdale Road 
ogo SS See ———————————————————— SS 
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ne E 18. case eet er ly cause per line for (o}, (b), ond (c).) Daughter ) DEIWEEN ONSET AND DEAT 
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=z z5 : IMMEDIATE CAUSE (0) __ } he 
SS 1 f DUE TO, OR ASA CONSEQUENCE OF 
o = Conditions, if ony, which gove P g 
= a rise to immediote couse (0), (b) bat Fa Eads 
22 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (] 
Saget lost. () 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


— J i ML. poorfomy {Ve 2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
2 
YES oO Not CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(Z7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) \. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY di HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While 0 Not while OFFICE BUILDING, ETC. 

lot work ot work 


22a. | certify thot (I) (this haspitol) att he deceased ae [Zhe 19 _ ta Mey, 19____, thot (1) (we) lost 
sow the deceased alive on } fond that in (my) (our) opinion death accurred dn the dote and haur ond fram the 


couses stoted above, (1) (we) (did) (aft! nat) view the body ofter death. 


2b. SIGNATURE Peo Wenes ; hai 22c. DATE SIGNED 
_ ———— 7 DEGREE PHYS. C}“direcror CO pays. O 
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230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM i r m2 7 te E~ 
meen | 9/19/68 St.Mary's Cem. Wash. D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 3 1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 : 
CERTIFICATE OF DEATH 334 

Ne 1. hae Ne First Middle Last 20. DATE OF DEATH 2b. HO 
Sus int Mops D Yeo 
S53 oe (Type ar print) Kn a , 7 Ops ay s ” 
2-5 ic SS er a S. DATE OF BIRTH 6. AGE te = TFUNDER | YEAR| IF UNDER 24 HRS. 

a EP: ast birthga DAYS MN. 
F 1 Ale (LINEN ICHW-F] No. 24 1F7. FE _WS. ih ee 


To. Laue (State or foreign 7b, CITIZEN OF WHAT wy 8. marRieD fever MARRIED] 9. COUNTY OF DEATH A 6 Z, 
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Ginn |e bae azar | woowo Sj wel) Vy pfsy fle CeRF On, 
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= = , $10. CITY OR TOWN"OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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oa Y STATE 


uted within 24 haurs after death. 


OTHER'S MAIDEN NAME First 


13¢. CITY ORE TO' 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
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aM to 
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3 16b. SOCIAL SECORITY NO. 17. INFORMANT S ; JW 
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a : PPROXIMATE INTIRVAL 
a 18. gare ise Aico vt Bota cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
2 yf , ES IMMEDIATE CAUSE (a) _C of 00 ee Foes77l A. Offa tid Ge 
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2 d8 ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Lp ——— 
19a. DATEOF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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: YES O NO 7} CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TOR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Day Yedr— 
(if either, notify medical examiner) P.M. 


19 art 
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While Net while [>] Ba OFFICE BUILDING, ETC. 
lat work —_ at wark —_—_— ; 


22a. | certify that (|} (thischospitel) attended the decedsed fr wall CO ta b __, 19_@ € , that (I) (we) last 
saw the deceased alive an tae 19% @ , and that in (my) (ous} apinian death o€curred an the date and haur and fram the 
causes stated abave, (I) (we) tdid{{ did nat) view the bady after death. 
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* ATTENDING MED. STAFF 
We - vicre: PHYS. BS piston OC ps OF 


22d. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pleas 
should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the haspital ar attending physician. 
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22e. ADDRESS * 4 
) wel L 6 NPG WE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


j 3 31 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : : I 
CERTIFICATE OF DEATH ' 138332 
h. is oern i . i : 7 ae 20. DATE OF DEATH ” 2b. HOUR 
Ype or print) * ' ,7 f- f 4 Za j : Mant a (3; , 
Ae 614434.6- é Z y Z, ooh a JM 
3. SEX 4. RACE 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
a, last birth ay) MONTHS | OAYS | HOURS [ MIN. 
oo, ADE op ws 
7a. ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NT ‘NEVER MARRIED[_] 9. COUNTY;OF DEATH 
t A 4 } {6 
~ es Arh WIDOWE! DIVORCED {-] "Aetttt e Se (eb eo, Md. 


10. avy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 
give street address)’ 
A Ze HE 


To. USUAL RESIDENCE (Where deceased lived, if igstitution: Residence be ‘are 


120. USUAL OCCUPATION (Kind of work dane 
gucige,m ae of warking life, even if vibe new) 


12b. KIND OF BUSINESS OR 
INDUS TRY 


i cry "2 te v. 13d. INSIDE CITY LIMITS? =| $3e, STREET load 
Bh tft ws sO | P2/ Z 


15. MOTHER'S MAIDEN NAME First Middle Lost 


14. ila, ; First 


FAs et 1 A, yi Ft grt 
Téb, SOCIAL SECURITY NO. |17. INFORMANT, ye Address Taha. ; 
3 -e -6%el| oartata Cob pirg- Mame |(Attyhbley 
18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), ond (9) ser ONE AAD BEAT 
PART 1, DEATH WAS CAUSED BY A er. Se : = 
. IMMEDIATE CAUSE (0) <1 2%-¢277¢sjta/ UF CCA ee 
Te » DUE TO, OR AS A CONSEQUENCE OF b,f ran 
Conditions, if any, which gave tert# PPEE CLs Ca LLL 


fise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ji —————ee—eee 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING (CAUSE OF DEATH | HOUR AM. Manth Day yok 
(If either, notify medicol examiner) P.M. 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY eal NOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Net while [7] OFFICE BUILDING, ETC. 


lat work ot pan 
220. | certify that (I) (this-hospital) attended the deceosed from <1. as, to_4- @ 19428, that (I) (we) lost 
saw the deceased alive an___<2@ — “4 ___1942, and thot in (my) (our) opinian death occurred on the dote ond hour ond from the 
couses stated "ait (I) (we) (did) (did-net) view the bady after death. 
22. DATE SIGNED 


22b. SIGNATURE = 4 * ATTENDING MED STAFF i 
oe Gee L£ Yo WW EGREE PHYS. DS pirecror CO pays, F—-fL -L 


MEDICAL CERTIFICATION 


in { _ “2 
22d. PHYSICIAN'S 22e. ADDRESS 3 3 2 ; 
NAME (Type) LW: Malin etre! 92 at, 
“BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Speciy) Sept 9, 1968 2. nae Cemetery Hartford City Blackford Indiana 
24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Gasch's Sons Hyattsville, Mde | oe SEP 9 1968 f aryl, VLecgtgs 


: ] MARYLAND STATE DEPARTMENT OF HEALTH 
er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 C 
~ FOR STATE 3320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 13333 
HEALTH DEPT. |’. nee First Middle Lost 2a. DATE KNOWN[] “Month “Day —Yeor [2 HOUR 
#28 % John Allen Dali ~ Sra DEATH MATED Bd 9-8—68 193: Blpmm 
Seat ame 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 Of g Mal lost birthday) [| MONTHS OAYS FOURS Month Dpy 6 gor 
33 e | white | 11-12-1922 Oe, a Mies He Fae i 
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7 © a pe Prince Q aif OTs Auto 
So¢5 ££ 
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= ors iY a 371-05- Mrs. Patricia A. Ball; Fairfax, Va. 22030 
seo 22 SPS 8 ab 2f a REEGr eke ~——T_ APPROXIMATE INTERVAL 
z > ae r s 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) eeTWig onset ANO DEATH 
2: S$ ££ PART |. DEATH WAS CAUSED BY: ‘ 
g2353 §s i IMMEDIATE CAUSE (o)__Heart failure minutes 
See Fe (29 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
eas 2S Canditians, if any,vhich gove ks 
“3 = S So x rise 10 immediate cause (a), (b) 
Sus oe S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Mee = c lost. () 
a ae s 
o=> r z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
o Do o ,/ a a a a eT 
= = . 3 = =z oh 
BEz 8 $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eons MES KE. ot Re WAS PERFORMED? 
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egs rs =) & [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
4+ Sos = | PRIMARY( ]OR CONTRIBUTING HOUR A.M. 
ao 2 2p = | CAUSE OF DEATH PM 
Wu oO oat 3 aM, 
ie He. Oo = ]21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or .F.D. No. City or Town County State 
= ee 5 @, E White NOT WHILE factary, office building, etc.) 
® © oS AT WORK AT WORK 
Fa 2 ed 
= . . . 3s . . a 
se ses 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_ |], Inspectian [4 = Inquiry |_|, and in my apinian 
xen ie = P Pp 
yis BS 3B death resulted fram:  Natygal cayses [4], Accident ([], Suicide [7], Hamicide (], Undetermined manner [_] 
gofs2 2 Wi, CHIEF MEDICAL EXAMINER  [] 
2336 5 ACTUAL SLs 0 22b, DATE SIGNED 
-S om = SIGNATURE kj er) ___.p, ASSISTANT MEDICAL EXAMINER . 
Ses oS nities : DEPUTY MEDICAL EXAMINER [aC 9~9-68 
ra 8 x es = pt WAME {Type} Kehoe MD _ a Riverdale Md ADDRESS(Street, city, town, or county) 
be Load 


ce Hospita ales; Meg 
13c. CITY OR TOWN 13e, STREET AND NUMBER 
Fairfax ves §€] NOL) 999 Fairfax Square 
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i Lick § 4&8 " 
_ 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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ors John W. Ball Cleo Oliphant 


73a. BURIAL, CRE non a 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
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Burin’ | 9/13/68 Nat'l. Memorial Park Falls Church (Fairfax) Va. 
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: oF Mai ; q Fi 
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WIDOWED fe} Divorce ["] Prince George's Md 
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[18 CAUSE OF DEATH {Enter oniy. one couse per lew for (0) (bi), ond 2 ~ 


PART | DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {0} 


soi. delay is = 
» PMZ Pog 


— 
, 


fisw to immodiote couse (9), 


Chief Medical Examiner's Offic 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


- f L, 
Conditions, Wany, ich gave 


stating the underlying couse 


best 


ICAL EXAMINER: This certificote should be executed within 24 hours 


necessary, please execute the certificate. writing the word ‘pending’ in pencil in Item (8 


WAM (type) J, éhn/ Kehoe Ry pete : ——— city, town, Town, oF eaanty) 


Health prior to burial, cremation, or removol, ond in any event within 72 hours after death, 


— 

= 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAKT Io} 

2 fl OC 

= © Tea att OF OPtmaTiON Tb. CONDITION FOR WHICH OPERATION 70 AUTOPSY? 

5 J : WAS PERFORMED? WE) Noy 
s ©) [iia EXTERNAL CAUSE WAS 7b. TIME OF INJURY Morth, Day, Year 2ic. HOW IRIURY OCCURRED (Enter muture of injury in Port | or Part 2, item 18) 

3 ag | PRIMARY [~] OR CONTRIBUTING [7] HOUR AM 

8% 5 Pa 

g= & P2id WNUURY OKCURRED =| 21 PLACE OF INJURY (At home, farm. street, 21L LOCATION Street or &F.0. Ne Gity of Town County Store 
7 3 ‘ere foxtory, office building, etc) 

oe > al 

£ 3 22a. | certify that | took charge of the remains described above, heldan Autopsy [— ], inspection [5J, Inquiry []. and in my opinion 
By death resulted from:  Nayérpl causes fe J f Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 

£ s A Cuts MEDICAL Examiner = [J 

es ACTUAL bh f iz Assistant MEDICAL Cxamuner [7] 225. DATE SIGNED 

fs SIGNATURE y Ny 0 

é EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [St 9-12-68 


5 moy 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages |and2 with the State Depo 


TO DE 


28m. REGISTRARS UGNATY 
' 


00 


xecutethwithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


+) 


ges | 


Pa 
within 72 haurs afte 


f 


tely filled in by the fun 
ban papers. 


r 
and in any event, 


transit permit. Then please remave ca 
, cremation, ar remaval, 


gned by the attending physician crd_com 


d with the State Dept. of Health priar ta burial 


file 


director, p 
shauld be 


VR AIS (4) 
30M REV, 1/68 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


13322 CERTIFICATE OF DEATH 13335 


T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type ar print) a ee Oe Willi we Barrack September 274 1568 10:05. 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS. 
Male White 7/17/04 aie ik Petes 
ee (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO Never maRRIED] 9. COUNTY OF DEATH 
Virginia U.S.A. WIDOWEDX3 DIVORCED [7] Prince George's Md. 


p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street address dur ast of working life, even if retired. INDUSTRY 
} | Cheverl Brince Geo. Gen. Hosp. Weidér°™'"? ae es: 


13a. 


: iy RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CIJY LIMITS? 113. STREET AND NUMBER ¢ 
admission) STATE . COUNTY 
Ma nce _GePre attsville| "SM "°U | 5711 Chillum Hgts, Dr,Apt. 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
en ° ab 
WoW Bo. roc g : orc 
16a. WAS DECEASED EVER " U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or yp nown) If yes give wor or dates of service) “gs ‘ 
578=16-4359 o ma orredl RellidS Fark , Uo 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) sini aid ob vagal 
PART |. DEATH WAS CAUSED BY: dua 8 
, IMMEDIATE CAUSE (0) De [tn 6 vg i ferchro 


MEDICAL CERTIFICATION 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 


tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ¢ () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) iT 
B fonelke wevrmenge —Keovrreny fearcliwaue ef mang 14 sTaa 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS CJ NOsES# CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTOR) 2if. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lot work —_at work 
220. | certify thot) (this hospital) ottended any deceosed from ‘  968—. -Bepts 24 196g, thoi) (we) lost 
sow the deceosed olive on_sept, ¢/, 19.05, ond Rhos nbn (our) opinion deoth occurred on the dote ond hour ond from the 
44D ATTENDING p> MED. STAFF py 


couses stoted obove,(t) (we) (did) (did .pot) view the body ofter deoth. 
22c, DATE SIG 
L_A< A DEGREE PHYS, DIRECTOR PHYS. CY Py 188 


2b. SIGNATURE 
Ac , 
¥ Te. ADDRESS id 


22d, PHYSICIAN'S i¥¢ 
Edwin J¥ Prince George's General Hospital ,Cheverly 


7 


NAME (Type) ‘Jensen, M.D. 


230. BURIAL, CREMATION, 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. Ter jty or Town) (County) (Stote) 
B REMOVAL (Specify SEPT 307 g } Rall, NS Fe *) i SO Ja, 
' 


ADDR ® 250. RECD BY REGISTRAR 2S._ REGISTRAR'S, SIGNATURE 
of DATE OCT 1 1868 k a J I4 


es ew 111-13 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : : 
FOR | Ttem#7a,b, FilmGlOSMEDIOAY/EXAMINER’S CERTIFICATE OF DEATH 13336 
HEAL 1. DECEASED-NAME First Middle Lost 2a. oi a Month Day Year 2b. HOUR 


This certificate shauld be executed within 24 haurs after ject Dry delay is 


TO epur Bical EXAMINER 


5 Etemsl $3220 Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or Print) 


4 Brett Louise Bennett DEATH MATEO] 9-16-68 19 10:00am 
se 3. SEX 4. RACE 5. DATE OF BIRTH 6. payee g 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oO = : ast bi fdanth y Year 
fe = lremate | unite bo pec, 1992 [wl] [| 18 einssdOmms 
— = 7a. BIRTHPLACE (State ar fareign 7b. gs 2 WHAT s2ce MARRIED $e] NEVER MARRIED Bs) 9. COUNTY OF DEATH 
a} ey) | Ohio wiowed [] overeOE] | Prince George's Md, 
@D = _ ‘ = 
es 4 10. CITY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = 3 ive street oddr ter during most of working life, even if retired.) | INDUSTRY 
@ = ne 
oS 2 :£ ‘ 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
—_ Ss S&S f/f 2 
2 ei g Clinton vs MN |7638 Bradley Lane 
ES 2-S , [14 Fathers NAME i i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=O NS Lag 
Sy * ff. | ee 
Zi e’»"~. | 160. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 in > HO, OF unknown} dityes give war or dates of service} Med 'c de OLED ia [ S fea. & 2 tae 
&£ é "18. CAUSE OF DEATH (Enter anly ane couse per Sallie afly ort douse polo far (0), (b), vender Lopstishwondh (Fs. \asy (¢.} stron Sy 
: . PART |. DEATH WAS CAUSED BY: Pulmonary edema 
F 2a. 2 EIMMUDIATE CAUSE (6) 
at / les DUE TO, OR AS A CONSEQUENCE OF 
: Conditions, ifany, which gave Hepatic failure 
f tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. () Fatty metamorphosis of liver 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z & mn, 
} = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Y ? 
= WAS PERFORMED? YES Pe NO oO 
& 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
3S |_CAUSE OF DEATH 
= 42d. INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [5x], Inspection FX], Inquiry [_], ond in my opinion 
death resulted from:  Noturol<duses (2d, Accidept?[_], Suicide [[], Homicide [_], Undetermined monner (_] 


V4 


, 


CHIEF MEDICAL EXAMINER (] 
Sonate LAP [2 i Vile ax mp, ASSISTANT MEDICAL EXAMINER {_] 2b. DATE SIGNED 
EXAMINER'S. 7 DEPUTY MEDICAL EXAMINER 9-17-68 
A NAME (Type) Kehow MD Riverdale, “a. ADDRESS{Street, city, town, or county} 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 


§ may be retained far yaur files. 
Health priar ta burial, crematian, ar remaval, and in any event within 7 


necessary, please execute the certificate, writing the ward ‘pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. F 


230. BURIAL, dee N, | 23b. DAT 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State} 
REMOVAL (Speci or, N CF f) hs 
Remo vAd 70 { F= [0 t¥A TL Lil eC. A “DZ. . 2 

24, FUNERAL DIRECTOR KODRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
R ALSME (5) 4 k A "ee 
row A) De fe) / } EKA Lip mE WA £ c “i ar CT 3 19 0G ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be @ . 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 32 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2PRAQ? 
a 
: CERTIFICATE OF DEATH 
< Ne 1 edaeigie. § First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
SoS e276 @ of print). . Mont! D Y 
§ $68 wirecgs br Mary Bernheisel gia ie ae M 
Ss wie 1s Se 4, RACE 5. DATE OF BIRTH 6. AGE (in years FUNDER | YEAR | IF UNDER 24 HRS, 
= 2£ Esa female white May 31 1876 lost ish ay) +h MONTHS AWN. 
2 == ) 70. Sagan (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED] |® pe OF a 
< 2ss West Va USA wipoweD [X —_vIvORCED [7] Po MSO ECS Me. 
—™. 
e 2 ae : 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If nat in haspital 120. USUAL eS hb of wark dane i KIND OF BUSINESS OR 
= “2s : give-<tpeet 0 during most o ing life, exen,if retired. NDUSTRY 
= 285 Colmar -Manor SS" “Ard avenue , ‘iousewste"” |“own home 
ty ) i) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
c-¥) oa @ / iscior 
2 ss / admission) STATE * ou Colmar Manop ‘Sf! NOL) |3505 43rd ave 
= Se ee eee 
Ie 5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

As William Hall 

=e s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘ga Yes, no, arunknown) | {lye gwe war or dates of service) Bertha Bernheisel Washington D C 

ASS APPROXIMATE INTERVAL 

oS E 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND_DEATH 

ae PART |. DEATH WAS CAUSED BY: 

SE S ’ IMMEDIATE CAUSE (a) ‘ Mw 

SSS to “ DUE TO, OR AS A CONSEQUENCSYOF ~ 

oe Conditians, if any, which gave 5 ‘ (i a im. 

= 2 = tise ta immediate cause (a), (b) A a 

as S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ca last. ( 

a — 

Ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


¥2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves Not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2Ie. PLACE OF INJURY (F HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lot wark at work 


22a. | certify that (I) (this haspital) attended the deceased fra LAA 19 ; fe see re 19_¢. 6, that (I) (we) last 


saw the deceased alive a ‘and that in (my) (our) apinian death @ccurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did fot) view the body after death. 
‘ 22. DATE SIGNED 


TURE 
if ATTENDING MED. STAFF f 
ee NY @ Willsad (ce pirector C) pays. CO (U-4 f 


22d. PHYSTETAN'S é 22e. ADDRESS ; I+ 7 Uff 
nance) L EONAR D Ly AY2 ral £ La | + Wa 
BURIAL, CREMATION, 23b. DATE Ss NAME OF perl OR CREMATORY a LOCATION (City ee (County) (State 
REMOVAL (Specif 7 i ; 
RR rein 9/10/68 elsen neral Home ichmond enrico Va 
D 


ay ¢ 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
er nuke F, Gasch's Sons Hyattsville Md. pat OEP. 13 1968 k c . \ <7, 


MEDICAL CERTIFICATION 


: After this certificote hos been si 
e 3 should be detached far use as the buriol 
d with the State Dept. af Health prior to buriol 


fe 


TO FUNERAL DIRECTOR 


director, p 
should be 


papers. Pages 


ban 
,crematian, ar removal, and in any event, Ni 72 haurs afi 


‘ompletely filled in by the 


ave car 


r 


e- 
= 
=] 
® 
a= J 
a 
@ 
eS 
om 
oS 
n” 
4 
5 
3 
ic 
= 
~N 
i= 
aS 
ES 
oa 
® 
2 
2 
[x 
a 


it 


. 


gned by the attending phys 
ermit. Then please rem 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13325 CERTIFICATE OF DEATH 13338 


1" Pca Sar First Middle Lost 20. DATE OF DEATH 2b. HOUR 
t : 
(Type ar print) Arthur James Bernier Sept. pets ‘ dey 1968" 2:45P™ 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ae If UNDER 24 HRS. 
° lost-bisthday) MONTHS | — OAYS MIN. 
Male Caucasian Sent. 26, 2605 | el ene 


7o. 8IRTH 


Bedes itine hae 

sheer : U.S,A WIDOWED fy ——dDIVORED(_] | Prince George's Md. 

11. NAME OF ial OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 1b. kn OF BUSINESS OR 
pe jo ress) during mast ey life, even if retired.) INDUS 

Chever1 Pr ince Geo.Gen'l Hospital » Den 

130. USUAL oh ae (Where deceased lived, oun Residence befare Ti3e STREET AND NUMBER 
13b. COUNT 
leat Pleasant’) °C | No} Park Road 

14. wi NAME First Middle lost. ‘JIS, MOTHER'S MAIDEN NAME First MOTHER'S rT NAME First =—sté=“‘i«‘é*‘sR MiG Last 


Samuel Bern Mary Jane Lunderville 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
Yes, na A unknown) (If yes give war or dates of service) ee ee Seat Plea 8 
° y J)  Levoux @ c = Q 


ee) & Se F — rt ROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter iia ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND OEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Severe and extensive stenosing coronary arte disease 


a” DUE TO, OR AS A CONSEQUENCE OF 
caaPinnehsalt oy: Waenaays ) Acute thrombotic occlusion of segmented area of 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF the coronary artery. 
lost. ()_ Hea PO e 3 O ne e en Ape e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
false aneurysmal formation, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES £3 Nol CAUSES OF DEATH? ? 


21a. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day i 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Fab E, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat dey at eg 


220. | certify that (I) &bisxheseitel) ottended the pane Seay FT) ED 23,1968 _, that (I) (wat last 
saw the deceased alive an 1968_, and that in (my) Gesrkapinian death occurred an the date and ‘hour and from the 
causes stated eae, oD) fre) (did) (thickomx) view the body after deoth. 


22b. SIGNATURE : 22c. DATE SIGNED 


ATTENDING MED. STAFF 
STAD DEGREE PHYS. bck  irector pHs, LJ] Sept, 23.1968 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e. ADDRESS 


Lupa Peter Duus, M. D. 6056 Central Ave., Capitol Hgts, Md.20027 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
REMOVAL (Specify) 
By sl he ‘= YO £ =hrs> : ’ aay ft 2 = = Sa E 
74, FUNERAL DIRECTOR ADDRESS oR ie Bane URE 7 
ee 


W. W., CHAMBERS CO., Riverdale, Md, 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 32 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“T FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 133393 
HEALT 1. DECEASED-NAME First Middle 20. DATE KNOWN[ Mogth Day — Yeor, .)2b, HOUR 
° Cine er Prat Marianne | F. DEATH ato yi 908 2a 


d3t 


3. SEX 5 4. RACE S. DATE OF BIRTH 6. a nt 2c. DATE PRONOUNCED DEAD 2d. HOR 
lost MONTHS bays Month Do Yeor ‘ 
B> Wsu7 = |G0- mel | se 9 a Mneg | 3236 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 3 . 
Gdrman Germany WIDOWED [_] DIVORCED (_] Prince George Md. 
(]10. ciTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 1120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ar I ive street address Z during mos, ing life, even if retired.) | INDUSTRY 
74 Cheverl ' ‘Prince George 9 moe RAT a 
3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13e. STREET AND NUMBER ’ 
dmissian) STATE 3b. COUNTY 
admissian) Md 166 enple @ YES [_] NO ea Barnah 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Maria 


tee one eH EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, nd, oF uNnKnNawn lj i or dates of We 
( ices ) {If yes give war or dates of service) 213 44 5556 James Hi Bertram Temple Hills Nd. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) seen Ha 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


eg DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 6 Laceration of abdominal wall 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=a (<) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


i yf 


ffice alang with f oe Po 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State 


Evisceration 


< 


Minutes 


=z 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys] NOG 

& Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= | PRIMARY$¢] OR CONTRIBUTING [_] HOUR A.M. , 

= | caust oF DEATH 2:157am 9 11968 | Pedestrian struck by ca 

== [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) - " a 
atwork L] at worx gd Ba Y = zi or Powde Rd rrin = le 


L = O $ 
220. I certify thot | took chorge of the remoins described obove, heldon Autopsy {_], Inspection Fx], Inquiry’ {[33, —ond in my opinion 
deoth resulted from:  Noturol ¢¢ pes f Accifent & J, Suicide [_], Homicide [], Undetermined monner (_] 


r A by CHIEF MEDICAL EXAMINER {_] 
cetiiee eda, | \ of, Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S Molin Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER Gq] Se a 
d NAME (Type) ADDRESS(Street, city, town, of county) 


Zio. BURIAL, CREMATION,” 2iY. OATE 73c. NAME OF CEMETERY OR CBEMARORY Mad. LOCATION (City or Town) (County) __(Stote) 
M i F 4 3 > 
1 Buriat” | gebt 6, 1968 {Baltimore {National Baltimore, Md. 
24 FUNERAL DirecroR |Z : ADDRESS. 250. RECD BY REGISTRAR BARS SIGHATUR 
icew  Gasch's Sens liyat¥sville, Ha. | Ge ggg Be doe ag 
10M REV. 1/68 DATE = g ¢ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 
Health prior ta burial, crematian, or removal, and in any event within 72 hours after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


TO eu icat EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 
5 may be retained far yaur files. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
13327 IVISION OF VITAL RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 


ey 
“7 FOR STATE tems 7a MEp{OAt EXAMINER'S CERTIFICATE OF DEATH 13340 


HEALTH 1 DRESED AME Fist Middle Lost 2a. DATE KNOWN[] “Month” Day Year [26. HOUR 
ype ar Prin 
John Thomas Bettis Dia MAT Bd 9=5—68 1% DOpm ™ 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
é . 4 MONTHS. OAYS: onth De ear 
Male White | 3-8-1900 YRS. 9 68 19 8¢DOomm 
7a. BIRTHPLACE (State or foreign | fb, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED kcal 9. COUNTY OF DEATH 
cauntry)}, , ; 
Virginia winoweD (] VOR] | Prince George's Md. 


a 


= 10. CITY OR eee OF DEATH + NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
4 give street address a during mast of, warkin life, pi if wa INDUSTRY 
a Cheverl ‘ince George Hospita netired v Eetal Worke x 
iS 13c. CITY OR TOWN T3e. STREET AND | are 
rs ory Marlowe ights _| so 03 Riviera Drive 
= 14. FATHER’S NAME First i 1S. MOTHER'S MAIDEN AIDEN NAME First First Middle Lost 
ae tig sareh Groves 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT mer 
" i nit Pa Lf ie! 
(Yes, eee tre (If yes give war or dotes of service) = the oak Pi iersme (F Mh end ol) Same as # 13 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ene ei 
PART |. DEATH WAS CAUSED BY: : . 
"IMMEDIATE CAUSE (0) Heart failure minutes 
haf 7 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
Canditions, if any’ which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


() 
PART 2. “ne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


is e 
= 199. DATE “OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes] NOG 
& [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
=z | PRIMARY [J OR CONTRIBUTING oO HOUR 4 . 
S [CAUSE OF DEATH 
= [2id. INJURY OCCURRED ~, PLACE OF mae T hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge of the remains d 
death resulted fram: 


ribed abave, heldan Autopsy[_], _—_Inspectian EX], Inquiry [_], and in my apinian 
ident [_], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [_] 


please execute the certificate, writing the ward “pending” in pencil in tem |8" Give Pages 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tromsit permit. File pages | ond2 with the Stat 


Health priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. — 


. Sonate np, ASSISTANT meDicaL examiner [_] 22b. DATE SIGNED 
5 EXAMINER'S : DEPUTY MEDICAL EXAMINER 9-6-68 
a WANE ( eis hn Kehoe MD Riverdale, Ma ADDRESS(Street, city, tawn, ar caunty) 
€ 23c. NAME OF CEMETERY OR CREMATORY 


TO peru Bical EXAMINER: This certificate shauld be executed within 24 hours after - delay is 


23d. LOCATION (C Gity or Town) (County) (State) 
Qu: i. Me na 
—~ULT land, mary Lan 


eme 


every 
2Sa. REC'D BY 9 19 oa REGISTRAR'’S SIGNATURE 


om EP 3 19 68 | Kiln, yee 


ADDRESS 


Ra. SE 


VR AISME (5) 
10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo | 1 13 32 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 134 2B 
-s CERTIFICATE OF DEATH Saeatiiead 
wa Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
> o33 Type ar print = eS Mai D Y 
8 SEs (Type ar print) a E bee th =O i An 
s =——7 Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
S 233) male white July 2, 1913 ae ee “i 
2 matSec ~ 5 
5 SB To. BIRTHPLACE (Ste ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {J NEVER MARRIED[] | 9: COUNTY OF DEATH 
<\E¥G=. = [‘N8Fth Carolina USA WIDOWED [] DIVORCED [[] Prince George's Kd. 
pe = ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = S = / = Riverdale give street address NO. Ravenswood Rd during mast ey i life, even if vag i Cons toute 
= & 3 Pier: 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 2 @ & / 6 |Pdmission) STATE | 13b. COUNTY re: Ys(] NOL] §000 “avenswood Road 
¥ Ss >. ———— ee ee a ee ee ee nr ee a ee 
= & = / 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 rs = Percy . Briley Maggie Knox 
§ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
x aa Varga enrewn) | Eee eel 16 388) Dorothy Briley E. Riverdale, Md. 
+ > 
— a5 ES eee SSE PPP Nite 
- ae E 18. pret ay Ss eer cause per line far (a), (b), and (c).) BETWEEN ONSET ab Oean 
S ~ i S i g ey 1) 
3 E 3 IMMEDIATE CAUSE (a) foarte (Ty ocenaral 1 (F/G : 
ww 2 | » a 
e oss 4 | DUE TO, OR ASA CONSEQUENCE OF . ’ fa aly 
— 2 aes Canditians, if any, which gave (b) a » (Vere Cin tees aren he we Des vk Sa 
ae iS rise ta immediate cause (a), ay : 
=eacs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“iS ot last. 
fs 8os5 mee (c) 
Be 5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
@ 
De os ui \ 
& 2 a, Zire) 1 
g aa! a wr 3 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3°e -yle eq Ng CAUSES OF DEATH? 
a a NTS 
= 3 2 2 3 & fila, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
a5 Set S | OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
YEEvs & [lif either, natify medical examiner) P.M. 
So fe a =} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
yo i) 5 @ While Nat while OFFICE BUILDING, ETC. 
™ eS = 2 $ lat wark at wark ' : Z i ‘ : 
Z>Sz22 22a. | certify that (1) (thieesp#tal) e deceasedArgm.<” / 4 aL Meg ee , 1%, that (|) (we) last 
oo <a e saw the ton, alive an - ——— : ; ane el in (my) (@ag} apinian death accurred an the date and haur and fram the 
Peee= cayses stated abave, (I) (awe) (did) (@iumet) view the body after death. 
& Ze g5% ATTENDING MED STAFF "On 79 tS 
a ten ‘ i <= & 
os 2.8 : ‘ DEGREE PHYS. irecror CL) pyys, OI 
2e225 72d. PHYSICIAN'S 22e. ADDRESS 
a i > 
See 8 | NAMETYP!) David S Clayman Riverdale, Md. 
22536 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF wea OR CREMATORY : 23d. LOCATION (City ar Tawn) (County) (State) 
of Ss MOVAL (Speci i i i 
ot o® eae Y) 9/23/68 Baltimore National Cemetery Baltimore, Md. 


es 
& 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
¢ re) + 8 fj ; 
‘ey F. Gasch's “ons Hyattsville, Md. ot EP 23 1968 PCHorlag Vacetg 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— i) gt 1 3 3 y) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: pal mee | * CERTIFICATE OF DEATH F204 
i ae 1. DECEASED-NAME First Lemme Middle Last 20. DATE OF DEATH = 2b. HOUR 
5 = z 3 (Type ar print) Limua Brooks Sept 3 Manth 20 5 Day 1968" 230Ay 
% Ey 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In =f | _IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last hy DAYS MIN, 
s Hale Colored February 10, 1900 h8 YRS. re aa | 
3 J 3 ie BIRTHPLACE (Stote or foreign | 7b. CITIZEN a WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | 9. COUNTY OF DEATH 
ace Se Washington, D.G. SA WIDOWEDSE S| —_—DIVORCED ] piieee Beene Ve For 
aN J . 
2 See 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= ae 4 a we 1 lace 4 Gen'l H ital during mast af warking life, even if retired.) INDUSTRY 
NS ade EY ft ever ; Prince o.Gen ospita 
2 2s = i. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 
£ a admission) STATE I 
z Es e/ a, 4 nce Ceorge s__| Landove: 7525 _Skeriff Road 
Ss pes 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Sse John Brooks Maria Payne 
cwwv 
me 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY WO ] MANT Address 
1 —— Yes, no, or unknawn) | {!" yes ave wor ar does of service) iitdrea Te Walker 7525 Sheriff Road 
c> = tt. ee ‘ 22+ -+s 
2*o SS c = = = i) wititl 
; = 18. CAUSE OF DEATH (Enter anly ane cause per line for, a)Ab), and (c).) ‘ ETWHEN OMT AMD “9 
€- 2 PART |. DEATH WAS CAUSED BY: yy 27 4s 
5 A rf IMMEDIATE CAUSE (a) VMN Lhthan fat fy 
cy ( 7 DUE TO, OR AS A CONSEQUENCE OF / A) | ; ‘ = te 
= Conditions, if any, which gave +) LA CAL be Se fom PM Lo of 
= tise ta immediate cause (a), ®) ' ‘ — 
S stating the, underlying couse DUE TO, OR AS A CONSEQUENCE OF y 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
YsC} Nop 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY (9 HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 

at wark —_ at wark 


22a. | certify that3f (this haspital) attended the deceased fram_pepte 10, 1905  tasept, 2U, }9 05 __ that &) (we) last 


The law requires thot the dea 


es 


After this certificate has been signed by the attenclin 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-transit permit 


filed with the State Dept. of Health prior ta burial 


Page 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the deceased alive an_Sep 0 9_68, and that in (gay9 (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, we}{thd) seichot) Yew the bady after death. 
i ff St) ff ATTENDING ME STAFF meri, 
uaa . 4 / a 
= CfA CU fi SHAM DEGREE PHYS. El —ritcron CO pas 9/70, AA 
a3= | 1d PISTONS y 22e. ADDRESS 
S8 ! “Eley Angus W. McLaurin, M. D. Prince Geo. Gen'l Hospital,Cheverly, Md. 

sz 6 SS Ee SS Se 
= => 230. BURIAL, CREMATION, SABE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
«58 RENAL Saati) /1968 Lincoln Suitland, Maryland 
= 


30M REV. | ROYZ27, A AVE Neh / 5 ae 2 Aw oa SEP 2 ri 1968 } DP tad, 


I 5 
f——_—______ ff __, ——— 


Item2?3 take ~ MARYLAND STATE DEPARTMENT OF HEALTH 
h 33 30 burial permi ““pyvisidl ot Mabie ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AL EXAMINER'S CERTIFICATE OF DEATH 14835 


1. DEGEASED-NAME First Middle Last 20. DATE ol Month Doy Yeor | 2b. HOUR 


(Type or Print) OF 
22 Edward Brown DEATH maTéo OX) 9-29-68 19 3b15am 
= KS 3. SEX 4, RACE 5. DATE OF BIRTH sc meen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a MONTHS | DAY! URS Mopth 
8 Male ___| Negro bed a Ssaest last yn 7:B7amn 
= 


79. BIRTHPLACE (Stote or foreign 7) GUTEN OF WHAT COUNTRY? MARRIED {NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tem va a athe Cu 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Cheverly Sp timp ote oddress) eorge Hospital INDUSTRY 
, | 130. USUAL oe (Where deceased lived, if institution: os before} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13. STREET AND NUMBER 
Stone Yard 


0 
UY George's B 
14. FATHER’S NAME _First Middle Lost 1s. MOTHER'S MAIDEN NAME First NAME First Middle lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 
APPROXIMATE INTERVAL 


18. CAUSE TT 18. CAUSE OF DEAT DEATH (Enter Wi lies bel. ore ise becte one couse per line iat (oh Wierd (Ole. (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

"IMMEDIATE Cause (0) Heart failure , mins 
HIAY DUE TO, OR AS A consequence OF Arteriosckerotic heart disease unknown 
(b) 


in pencil in Item 18. Gi 


forwarded to the Chief Medical Examiner's Office alon 


Conditians, i ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst] NOCK 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR 
CAUSE OF DEATH 
21d. INJURY OCCURRED — | 2/e. PLACE OF INJURY te hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While NOT WHILE foctory, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak chorge af the remains described obove, heldan Autopsy [_], Inspection FR], . Inquiry (J, and in my opinian 
death resulted from, — Notuyaff kouses Suicide [_], Homicide [_], Undetermined monner [_] 
fi CHIEF MEDICAL EXAMINER (_] 


SIENATURE ay aol of Ta wp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S y DEPUTY MEDICAL EXAMINER [. 9- 30-68 
j NAME (Type) Jet yin _Kehoe YD Riverdale, Md, ADDRESS(Street, city, town, or county) 
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necessory, please execute the certificate, writing the word ‘pending 


the funero! director. Page 4 should be 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burol-transit permit, File pages |ond? with the State Depart 


TO oepuT Bb icat EXAMINER: This certificote should be executed within 24 hours ofter 


a 4 oe ee ee eS eee eee ee EL — EEE eee 
| 230, BURIAL, CREMATIO 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY=~ 23d. LOCATION (City or Tawn) (County) (Stote) 
penova oor 6 
po tT ry) Mz a aie 


Oe \ f 24. Burd DIREC ADDRESS 250, Nov" oe il 6 RAR'S SIGNATURE — 
Q sg ia 
wages) ““lw.H. Bacon, Bacon Funeral Home,1722 7th St. ,N.Wpat Ff hg qo 


Wasnington, De be. AEodO 


. ; MARYLAND STATE DEPARTMENT OF HEALTH Y 
1 3 3 3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 8 834 4 
% 


FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. hye First Middle Lost 2a. DATE cen) Month Se Year "8100 
ir Prin 
2 % Erne st Raymond Brown “ie ware 9 18 
= § 3. SEX 4, RACE 5. DATE OF BIRTH 6. wate 9 Lee aR | i HHS 2c. DATE PRONOUNCED DEAD 2d a 5 
ost Month D 
2-5 negro | 22 May 1930| 387w| | | |" | 9 Mar ie 
: 7a. a (Stote or foreign | 7, a Ny Ane COUNTRY? MARRIED {- ]NEVER MARRIED {~] | 9. COUNTY OF DEATH 
}  Belbtimore, Md. WIDOWED {"] DIVORCED [7] Prince George Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
“Te treet add d f if 
/f Cheverl. give street address 3 nce George Hosp | ‘Maintenance Wat”) Bostd d.of Edu 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢ ) ata) bare) CIV UMITS? 1 13e. STREET AND NUMBER ? 
admission) STATE 13b. COUNTY, Upper War 
ee a El 


14. FATHER'S NAME Lost 1S. MOTHER'S MAIDEN NOME First First Midd! L 
Willian F. ‘Brown rea - Jackebit ~ 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. INFORMANT | DDRESS 
SE TE. BARI | Bie oro = wale Tsane a De 


along wit 


18. Give Pages 1, 2, and 3 to 
é “in? ‘ g 
(i, 


2 with the $ 


~ 


> 
S 
= 
> 
- 
= 
3 
a 
=| 
= + 
s s 
3 & 
& S 
x e 
= s 3 
x= 
3 x = ~ PPROXIMATE INTER VAI 
: = + = = 18. - meet fete onl i cause per line for (a), (b), and (c).) Pes ONSET ub ae 
ae ae roe: IMMEDIATE CAUSE (a) Shock 
Se= fe Shi of DUE TO, OR AS A CONSEQUENCE OF 
e235 85 V Conditions, if any, which gave . : 
~ = = 5 2 tise to immediate cause (a), (b) Evisceration 
38% zz asian Meet adetying’ couse DUE TO, OR AS A CONSEQUENCE OF 
i ae et last. 
= = = ° 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
mw w [¢) ¢ 
= £2 o= 2z2IiAls £ 
Sef Be = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
i ee Ss WAS PERFORMED? vst] NOR 
22 » 2 = - 
a 
= 2 a a) & 210. TARY [ROR CON WAS O 2b. HOUR INJURY pte Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
s-2 De =z | PRIMARY R CONTRIBUTING HOUR A.M. A 
&5grue & = | CAUSE OF DEATH Opmm 9 Pedestrian struck by car 
wo Oo ot = Ss a 
3 2 is 2 = $2Id. INJURY OCCURRED pt PLACE ju He (At Meg _ “116 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
=—7T 5 © WHILE ot € tony . ice duilding, etc 
= £2 38 S/i ar wore L_) at WORK nr Rt 308 Upper Marlboro P.G. Md. 
2 > . . anitie 
= 2 = Ss & 3 220. | certify thot | -- rs ‘ the remoins described obove, held on Autopsy [_], Inspection [}¢ Inquiry [3, ond in my opinion 
y M > 3s - deoth resulted from: Nong is Me ignt [3 Suicide [[], Homicide [-], Undetermined monner (_} 
$2 mao CHIEF MEDICAL EXAMINER [_] 
o£ 
aie — jy 
® we a Seishin lig flr (emp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
ase .D. 
| a a TAOS John Kehoe, M.D., oR DEPUTY MEDICAL EXAMINER 9-28-68 
ae a = NAME (Type) ADDRESS(Street, city, town, or county) 
3 © = rae 
OcHn ox 
— —_ 


230, Lee el | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pechy % “ 
Buri a / 1 Oct. 68 {Mount Olivet Washington, D.C. 


24._FUN DIRECTOR I RESS 2Sa. REC'D BY “cpp rs. REGISTRAR’S SIGNATURE 
VR AISME (5] Rollins ‘Ine e 433 9 Hunt pr e> N.E. D@ 
DATE 0. 0 fie er ee eS tS ee CT 96 tay td, 
10M REV. 1/68 : pathy 7 


*‘ 


—— 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 . a 
FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 


1 1 3 332 DIVISION 0 VITAL R RECORDS, eR Ww BhiiCare 4 BSean, BALTIMORE, MARYLAND 21201 
oad Lt 
se ATE ‘OF DEATH 13345 

Ne 1. DECEASED-NAME First Middle Lost Qo. DATE OF DEATH 2b. HOUR 

<=) (Type or print) sent: Day 

ss Marie Brown ME 72:25 

73s S. DATE OF BIRTH é °¢ at coms [_IFUNOER I YEAR _| IF UNDER 74 HRS 
205 wy oi ov MONTHS | _OAYS MIN. 
se ¥. Female Colored , ..10-13-34 ae 

70. cal or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF ame 

= oe WIDOWED [5 DIVORCED Bl F prince Georg es Md. 
eS 


ith 


10. CITY OR LC OF DEATH LF mm OF “AOSPTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, nee OF BUSINESS OR 
t give: phy during Tele of working life, even if retired.) INDUSTR 
i Cheverl ince Georges Gen.Hosp Sh siag 
, a 13c. CITY OR TOWN 13d, INSIDE CITY pee Te. STREET AND NUMBER 
lle STATE YES(“] NOC] 
/ Mary and “Ince z29- 5 LO og & | p eC & ‘4 ae = 


sa 


id BES: 

P E § 14. FATHER’S NAME First Middle Lost TIS. 35 ay aa MAIDEN NAME First me IN Lost 
6“ c 

e 2s LAL be _ POW sc 0 

Sos 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

“a Yes, no, or ugknown) {if yes Give woe or dates of service) 

= S O |  f¥O7 <— __| A DMA £ PLP AB ‘3 

= 18. CAUSE OF DEATH (Enter only one couse per Jing fon(o), (b), ondy(c).) BcTWFEN ONSET AND tx 
3 PART |. DEATH WAS CAUSED BY: : \ 0 "i b : 9 

E ___ IMMEDIATE CAUSE (0) a DY OSU LX j 

E Hida DUE TO, OR AS A CONSEQUENCE OF ( 2 

2 Canditions, if ony, which gove f) 

= rise to immediote couse (0), (b) A ¢ / 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 = ( 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


, 


HL | chive Hog lye 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPST? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES [J NOC] CAUSES OF DEATH? @ 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) 

2d, INJURY OCCURRED 21e. PLACE OF INJURY (AT HOME. FARK. SRE, FACORY.)/21f, LOCATION Street or RFD. No. City or Town County State 
While oO Not while > OFFICE BUILDING, ETC. 

lot work —_ot Se 


22a. | certify that (I) (thi ttended the deceased from_Aug , 192685 No Sep so—. 19__68 , that (I) (we) last 
saw the deceased a ME ett 19 , and that in (my) (sug apinian death otcUrfed an the date and haur and fram the 


causes eatery abies, (1) (wed (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


e 3 shauld be detached far use as the burial-transit permit 
ed with the State Dept. af Health priar ta burial, cremeition, or remova 
— 


i, i. V\ " } Vj. DEGREE a DIRECTOR = ae O Cohen be/ 
s= 22d. PHYSICIAN'S 2e. poo 
r / NAME(Tpe) Frederick H, Wilhelm, M. D. __ haned [Mu 
BB BURIAL, CREMATION, | 23b. DATE Mac NAME OF CEMETERY OR CREMATORY > ‘| 23d LOCATIONA City or Town) (County) — 
a oe ey ee 


24. FUNERAL DIRECTOR ADDRESS DC. | %o. RECD BY REGISTRAR 2Sb. REGISTRAR'S 0. 


mit «WS. Waster phon Sons 925 Deane Ave ME SEP 11 1968 _ Y92S5 DYeune Ave HE\ wSEP 11 1968 foro rbeg | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. 


The law requires that the death certificate be executed within 24 hours oft 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


] 


leath 


pas. 


and in any evenA within 72 haufs a 


s. 


, 


transit permit. Then please remove cafb 
or remaval 


gned by the attending physician and cample} 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, crematian, 


< 
wn 
Bs 


30M REV. 


>< 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


13333 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 346 
CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Wt See IDA VIRGINIA BRYAN SEPPEMRER 9 1%e M 
3. SEX 4. RACE 5. DATE OF BIRTH ” pelle (In years are IF UNDER 24 HRS. 
MONTH! MIN. 
FEMALE WHITE ocr. 12, 1873 oy ae ie 
To. nl be (State ar foreign 7b. _— OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
2 VWASH. ND pga C8 WIDOWED [3% DIVORCED [] PRINCE GEORGES Md. 


10. CITY OR TOWN OF DEATH sm NAME OF een INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i ing ifretired.) — | INDUSTRY 
HILL SIDE VAC) ies essay TREET during most at yeetsingarever if retired.) 


; i USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission) STATE 13b. ¢ 
) SMF MARYIAND |"* “PRINCE GEORGES HILL sine | SE) wl | 5401 N STREET 


4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
UNKNOWN BLADEN UNKNOWN DAVIS 
Téa, WAS DECEASED sare IN US. ARMED FORCES? Vb. SOCIAL SECURITY WO.” Y17. TWFORMANT Address 
in ee | IDA S. COOK 5401_N STREBT LL SIDE, MD. 


1B. 718. CAUSE OF DEATE OF DEATH (Enter only ane cause per at aE ee, 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 4 


Conditions, if ond, which gave 


tise to immediote cause (0), (b é zh fy — - 
stating the underlying cause ee py ie =" S- Cc 
last. , Jia ‘ 


PART 2. eg Adie igaio CONDITIONS CONTRIBUTING TO DEATH BUT NQ Pua DAO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190 DATE OF OPERATION —j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ie Manth Doy nll 
(If either, notify medical exominer) 
21d. INJURY OCCURRED | 21e. PLACE OF mI AT HOME, FARM, STREET, noe 21f. LOCATION Street or RED. No. City or Town County Stote 
While - Nat while OFFICE BUILDING, ETC = /s 
a 


lat work —_ot pln 
essed Hog AGI “0227 192 , that (1) (we) last 
1904 and that in (my) (ast) opinion ‘deativoccurred an the dote ond hour ond from the 


Seon tie | He ae view the W2 after death. 
/ 2 . 
S07: Ce RON Hog OME gL 


a a 7 Ly 
* ae pe) Lo OO <>V Es) ¢¢ OO Vy; qa Z_—- 


230. een” ore —T 23 DATES “DAT nT 28. NAME OF CEME NAME OF CEMETERY OR CREMATORY -—=—=—=~—=SY'«23d. LOCATION (City or Town) Vicouny) (State) 

9-12-68 CEDAR HILL CEMETERY PRINCE GEORGES, MARYIAND 

24. FUNERAL “i ws Robert E. Wilhelm FORA Home 25a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
4308 Suitland Road, Suitland, Maryland oe SEP 13 1968 Ptcornbas Verel 


, 


ee 
ours afte 


et 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and complete! 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the deoth certificote be executed 


tem 18 Film 406 11-4-68anMARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 2 a: y 
13334 CERTIFICATE OF DEATH 4’? 
= ]. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. ag 
Type or print Month D 
$s pe 2% Florence B, Bullock Sept. 6, "1968 17:20 
Fa 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS. 
23s lost birthdoy) MONTHS | DAYS Min, 
Sox emale Nerv ro che ¢ Q YRS. 
P=) 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
BS : county) Me . risk USA MARRIED fr 4NEVER MARRIED [_] ; 
Sx wipoweD [| _IVoRCED [-] Prince George's Md. 
as 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
et -,/ ive street oddress) during most of working life, even if retired.) INDUSTRY 
s: //| Cheverl Prince Geo.Gen'l Hospital 
ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? + 13e. STREET AND NUMBER 
SS / te Jodmission) _ STATE 13b. COUNTY yes] NOC] 
ae op atl ang p 9 eC oS S nnam 3 De O.Od f\ en = 
E = / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pag Unknown Unknown 
wo 
S = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Yes, no, or unknown) (If yes grve war or dotes of service) John He Bulleck - Husband 
s Fe} 7 PPROXIMATE INTERVAL 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
aa PART |. DEATH WAS CAUSED BY: 
os ‘ / DUE TO, OR AS A CONSEQUENCE OF 
<3 Conditions, if ony, which gove Electrolite imbalance with acidosis and hyper- 
ce rise to immediote couse (0), (b) excretion 1 A 
es stoting the underlying couse se oi ‘Pade tkinar SY seen, secondar ka emia. ids pig hel 
5 lost. (9 o the urinary“system in a caesarean 5 dn, 4+ days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(o) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING =| 2)b. TIME OF INJURY 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2Je. PLACE OF INJURY re HOME, FARM, STREET, FACTORY, 

While oO Not while (>) OFFICE BUILDING, ETC. 

lot work —__ot work = 

22a. | certify that (1) Sthischoxpted) attended the deceased fram ez to ° 6, 1968 
saw the deceased alive on 1968, ond/fhat in (my) faxnk opinian death accurred an the date 


200. AUTOPSY? 


CAUSES OF DEATH? 
YESRX Yes 


Not 


MEDICAL CERTIFICATION 


) 21f. LOCATION Street or R.F.D. No. City or Town 


e 3 shauld be detached for use as the burial 


causes stated above¢ i) aresk( did) (atiataaat) view the body ofter death. 

de | Zeaskisal lite Baek a A a 

iGMATURE 7” / 
~— a ee | ATTENDING MED. STAFF 
. ay ra fa AA enim oe i>, \EE pays. L—pirecror C1 pas 


shauld be filed with the Stote Dept. of Health prior to burial 


3. 22d, PHYSICIAN'S 7 Me. ADDRESS 
se | Mut(\e) Henry A. Wise, Jr., M. D,/ / 

e BURIAL, CREMATION, _} 23b. DATE Td. LOCATION (City or Town) 
si [* eiobtintad, 49/11/1968 Suitland, B 


2S0. REC'D BY REGISTR 


ASEP 11 1968 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2)¢. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


County 


22c. DATE SIGNED 


(County) 


Wis med 


Stote 


, that (t) (228 last 


and haur and fram the 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTA 


“).. ] 1 3 33 [s¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
ft J 
1 CERTIFICATE OF DEATH 13348 
a o, Jie DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
[9 yee [RRR nes sv Bygate tee isnt | Ps 
. > 3.45EX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors (FUNDER } YEAR | IF UNDER 24 HRS. 


7o. BIRTHPLACE (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] __ | % COUNTY OF DEATH 
country t V U - ' 
es ae SA WIDOWED [3% DIVORCED [-] Prince George's Md. 


ted within 24 heirs after death. 


e = 
5 
Bo) le 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ls : ive street adgrgs t . j ing |i en if retired.) INDUSTRY 
>see 70 Laaham PEASITA Garden Nursing hgites eS ees awe re | retires Sin Home 
oa 7 
& Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
& £eé /O prion SUE wa We, op bladensburg| (x "°C [5208 Upshur Street 
we LW ee ee ee ee ee ee ee eee ‘ 
es } E 5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 Pe. Smith Unknown 
w 
> 
82 5 160. WAS — EVER ves ARMED ahs ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
. ‘ Yes no, of unknown yes give war or dates of service! f : 
Eee no ; none Josephine K ogessne ame as i 
eo lla qe SS S S Suaww(woaow—wre(w=vrww—eaeererwrw—w— =< os —_—_aa—t' APPR D 
on C 18. CAUSE OF DEATH (Enter only one couse per line for (0)-{b), ond (c).) : BETWEEN ONSET Mb aa 
= PART |. DEATH WAS CAUSED BY: 
6 IMMEDIATE CAUSE (0) ty ~< 2 =< 
aio DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
£ tise to immediote couse (0), (b) 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C No De CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) : 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ne HOME, FARM, STREET, PY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work ot work 


22a. | certify that (1) (this-hospitatt attended/the deceased fram__G 7G 7 196 % ,ta_GLG/ , 19_& 3, that (I) (eet last 
saw the deceased alive an 19 Zé and tHat in (my) (our) apinion death occurred on the date and haur and from the 


After this certificate has been signed by the atfendin 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit 


4 causes stated above, (1) (did not) view the bady after death. 
9 ee SS: ATTENDING MED STAFF Sani 
" e i ae, . 
_> a Cee eee yz _ DEGREE PHYS. ]pirecror LC puys. Zz, 


filed with the State Dept. of Heolth prior to buriol 


i 


Pe we 22e. ADDRESS , 
NAME (Type) - SSCL LS fo-7 eta. thn Ly bid. 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)” (County) (Stote) 
® RAAQVEL (Specify) 6 . é 5 
Bur 9/12/68 Union Cemeter olumbus Franklin Ohio 


vents) | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. A s I 3 ( 
someev. 1488 | Francis Gasch's Sons Hyattsville, Md. pate SEP 13 1968 f DP, ital 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 
director, p 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
0 


7 


5 S 
— 

5 

a >o 

PP ates? ig 

£2 

<— wo 

ca! 

~ ve 

= = a 
= eS 

= c 

= eS 

=) 

_— — 


\ 


ermit. Then please remave ca 


-transit p 
,crematian 


o 
ao 
@ 
2 
So 
— 
<= 
= 
= 
ao 
s 
= 
£ 
o 
wo 
i =] 
@ 
= 
£ 
ke 
o 
= 
= 
“ 
wo 
a3 
2 
ma 
@ 
2 
ES 
s 
ow 
= 
= 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR 8... PHYSICIAN: 


1. DECEASED-NAME 
(Type ar print) 


First 


Aline 


Tennessee 


7b. CITIZEN OF WHAT COUNTRY? 
U e Ss e A e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 


Middle 


3. SEX 4, RACE 
female Negro 


7o. BIRTHPLACE (Stote or foreign 
country) 


Last 


Caldwell 


S. DAT 


8. MARRIED 


WIDOWED 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


OF BIRTH 


5/16/1917 


NEVER MARRIED [_] 
©P sivorceo F] 


10. CITY OR TOWN OF DEATH 
2 
C Glenn Dale 


130. USUAL RESIDENCE (Where deceosed |i 


ed, if institution: Residence before 


€Yenn “Hale Hospital 


13c. CITY OR TOWN 


20. DATE OF DEATH 


"] 6. AGE (In yeors 


orking life, even if retired.) 


duri tof 
"Baby 8 itter 


13d. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


13349 


Month Day 


Yeor 


12b. KIND OF BU: 
INDUSTRY 


PART |. DEATH WAS CAUSED 


BY: 


2b. HOUR 

3340 AM 

IF UNDER 24 HRS. 

lost wy oy) MONTHS] DAYS [HOURS |” MIN. 
YRS. 

9. COUNTY OF DEATH 


Prince Georges 
120. USUAL OCCUPATION (Kind of work done 


SINESS OR 


lost 


INTERVAL 


BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


, ar remaval, and in any event, within 72 haurs after death. 


/ 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stating the underlying couse 
eee 


etiology 
190. DATE OF OPERATION 


unkn 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH 


21d. INJURY OCCURRED 
While Nat while 


lat work ot wark 


22b. SIGNATURE 


c= 22d. PHYSICIAN'S 

Sa NAME (Type) 

Sz = 

oo 230. BURIAL CREMATION, | 23b. DATE 
Sic RESRDV ALY peri y) 

af, 
24. FUNERAL D 
VR A15 (4) 
30M REV. 1/68 


¢ 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


) 


Acute and chronic pyelonephritis 


Diabgyep meltitus; spast TO DEATH raplegia » gue ce. 


21b. TIME OF INJURY 


be ORCONDITION GIVEN IN 


RT 


ransverse myeli 


ifs 


years 


9 


200. AUTOPSY? 


ves[A) = NOL] 


7) fedmission) STATE Jp. COUNTY ashington,DOS) oC] | 2537 High St., S. E. 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
America -- Washington Rosie coeen Warren 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? eb J0pu) <fe- NO. 17. INFORMANT Address 
Tenneson (If yes give cr ot oes ot service) Decedent 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (o) Eee 


am negat VE septicemia and shock due to Pseudo+ 409 days 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF wee 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


(If either, notify medico! exominer) 
2le. PLACE OF INJURY ( 


7227: 
YY 


saw the deceased alive an 
causes stated abaye Xt (we) (did) (#iKROX) view the bady after deoth. 


Wie Wr 


Moe Weiss, M. D. 


HOUR A.M. 
P.M. 


Month Doy Year 
19 


AT HOME, FARM, STREET, By 
OFFICE BUILDING, ETC. 


am 


DEGREE 


21f. LOCATION Street or R.F.D. No. 


ki) aa 


ATTENDING 


PHYS. 


, 1994 _, to 


MED. 
DIRECTOR 


CL] es 


City or Tawn 


STAFF 
PHYS. 


CO 


County 


, 1998, that®t (we) last 


22a. 1 certify that ¥(this haspital) attend i] pesos 
5 dé 1968 _ ond thot in #24) (our) opinion deoth occurred on the dote ond hour ond from the 


22c. DATE SIGNED 


9/24/68 


22e. ADDRESS Glenn Dale Hospital 


enn Daie 


aryland 


(County) 


State 


(Stgte) 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DEPUTY MEDICAL EXAMINER KQActing) 9-14-68 


l £ of DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 af 
FOR 5ST ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3900 
HEALTH awe i | Aplgig First Middle Lost 20. DATE KNQWN§g] Month Day Year [2 HOUR 
ype or Prin OF — ESTI- 
228 len Howard Calvin DEATH MATEO] 9 
2 ra 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fe se 2c. DATE PRONOUNCED DEAD 
@Es € " oS Manth Doy 
Sse : Male White | o@-¢-/7#¢ | 28 wes | g 
5 ake 2 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S}NEVER MARRIED BX] | 9. COUNTY OF DEATH 
eo. Et yuk o> So U.S.A wiooweo (] DIVORCED] | prince George! Md, 
Pn 4 z 
= Fs FE | 10. cv or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ea = pn og give street address dusjng mast af waking life, even if retired.) | INDUSJRY p 
~~ an eee ever] Prince George Hosp.| Zon -Can .ffhers th - 
2£o-s. £ <=. 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel I3¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
Wet \z Ss odmission) STATE COUNTY 
=] = S we , Arlington lAlexandria | "SO °O |4668 Southland Avenue 
E= z 2 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
x ere 2 fn Fe 
PA a ~ al “ Ca PL a BA ao 
c= = 2 160. WAS DECEASED EVER IN U.S. ARM 17. INFORMANT ADRRESS 
2 ee act (Yes, no, or unknown) 
= a Ss 28 Yes , ot OA. 
yew “sg 18. CAUSE OF DEATH (Enter anly one case per line for (a), (b), and (¢),) AS aa ary 
i ee = = PART |. DEATH WAS CAUSED BY: 
353 § 3 alah IMMEDIATE CAUSE (a) 
x oO a. r 
go oc = i f f 
2 aig ‘2 S Conditians, (it gave b 
eS oS S x rise to immediate cause (a), (b)__A 
SSoa 3 §) stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£22 3s et ) 
os 2 
2 = = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
So o ———— 
eis Se = 
Bet 2s 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SS, ~ ae S WAS PERFORMED? 
“ea o @ = YES | NO bx | 
= 22 = rs) £5 [to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
“ z= jury 
@ez.ze zz | PRIMARY [5] OR CONTRIBUTING (] HOUR A.M. . 
assesses & [CAUSE OF DEATH Ax9 1 Automobile accident 
= paem oS = P2Id. INJURY OCCURRED 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Zi-50 & WHite NOT WHILE factary, office building, etc.) 
Loz] Q 
2 2285 AT WORK LJ AT WORK te Y: Md ate Ro 28 
2 : . . . » . ee 
z, % 25 Par 22a. I certify that | took chorge of the remains described abave, heldan Autopsy[_], —_Inspectian [3% Inquiry [X], and in my apinian 
Shs Ss S = : >, it ; 
vyesEzoa deat Ofural causes C1 Acie [Xx], Suicide [7], Homicide [], Undetermined monner [_] 
“au ys cm \ 
gf se = — CHIEF MEDICAL EXAMINER  (_] 
(oe gS ACTUAL {_ | 2b. DATE SIGNED 
r— £18 SIGNATURE , 4 Mp. ASSISTANT MEDICAL EXAMINER . 
Pad = ost a \ 
oO oO . 
23 38= 
een so 
re 
ce ws o ae) 


10 eeu 


VR A15ME (5) 
JOM REV. 1/68 


EXAMINER'S at ; 
ie: NAME (Type) Cornelius J. Burns, M.D ADDRESS(Street, city, town, ar caunty) Cheyer] 
23cS BURIAY | oa 23b. DATE 23d. LOCATION JCity ar Tawn (Caynty) _ (tate) 
REMOVAL (Speq . ; be > 
hile, awe : FAFEF &, Oe 1 GM A LO Loree Leslee buat 
24. FUNERAL DIRECTOR ADDRES 2S. REC'D BY REGISTRAR Sb. REGISIRAR'S SIGNAD 
. itn . 7 ~~ 
G) DW. a & SIAM = Ih. d-€E. ot SEP 2 5 4Q6B [CLianlas Lougs 


’ e 


Re MARYLAND STATE DEPARTMENT OF HEALTH 
, ] 1] 3 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <4 «yep 4: 
ey © 13351) 


[tems#7a&7b Film#G404 9/23/68 vm@ERTIFICATE OF DEATH 


1. pong First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘ype ar print oS Manth Da ear 
*_Emminia Cantilena Sept. 11, "1968 :03AM 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [FUNDER T YEAR | IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS MIN 
Female Caucasian August 8, 1894 74 YRS. ae 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] _| % COUNTY OF DEATH 
country) _ “A 
Italy WaSiks WIDOWEDEXIX DIVORCED] . | Prince George's Md. 


the funeral 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
at 17 ive street address) during mast af warking life, even if retired.) INDUSTRY 

B= /7 | Cheverl rince Geo, Gen'l Hospital 

5 = | 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 

! @ > Jf. {edmission) STATE 13b, COUNTY 

2” @UMaryla Prince George s__Dist,Hets, | _—__~_|/92] Kepling Pkwy, 

& 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

an UNKNOWN UNKNOWN 
oOo 

8 S Toa. WAS DECEASED EVER yee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sl A Yes, na, If yes give war ar dates of service) 

7 sake dey DOLORES SEXTON, 7921 KIPLING PARKWAY 

52 ee ————— —— = a 

= e 18. akses pens ly i cause per line far (a), (b), and (c).) eerWeEN cntset aND beat 

b= ART |. DEA AS CAUS Y: 

€5 - IMMEDIATE CAUSE (o) _Cardiac Arrest 

o = Lf f DUE TO, OR AS A CONSEQUENCE OF 

ae Se yl ane baie )_ Myocardial Infarction, healed, extensive 

ges stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (¢) P monary dema P ve Tre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YE zh Not] CAUSES OF DEATH? : 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner} P.M. 1 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (41 HOME, FARM, SIRE, FACTORY.) 21f, LOCATION Street or R.FD. No. City ar Tawn Caunty State 
While ie Nat while OFFICE BUILDING, ETC. 

lat wark —_at wark 


220. | certify that (\}¢ieiesbaseitad ottended the deceosed from__._.._____, 19 , to_Sep LL, 19.08, thot (1) ¥aek lost 
sow the deceosed olive on__§ “19.68, ond thot in (my) (m0) opinion deoth occurred on the dote ond hour ond from the 


couses stoted oboe, (I) bax) (aid (Geet vid the body ofter deoth. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be bxeleari 


ad 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health prior ta burial 


22b. SIGNATURE =f 22c. DATE SIGNED 
: eS) 277 Sepes 11, 1968 
= Cae 22d. PHYSICIAN'S 4 3 22e. ADDRESS 
zeae / NAVE (ypt" James W. Harding, M. D 601 Riverdale Rd., Lanham, Md, 2080 
S zs 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
efose (| BipHite” RESURRECTION CEMETERY CLINTON, PRINCE GEORGES, MD. 


\ 24. FUNERAL DIRECTOR Qhert iy WilhelIm Fotos Home 2Sq. REC'D BY REGISTRAR cd REGISTRARS SIGNATURE 
We | 1308 Suitland Road, Suitland, Maryland one SEP 16 1968 LConbas Vonss, 


(a 


“% 


ted within 24 e alter death. : 
cA 


en please remove 


The law requires that the deoth certificate be ex 


Poge 4 moy be retained by the hospital or ottending physician. 


. 


TO HOSPITAL OR Bin: PHYSICIAN 


the funeral 
ages | and 2 
uss after death. 


a 
nm 
ed 


fille 
p 


4 physician and ¢ 
h 
or removal, and in any event, wi 


-transit permit. 


gned by the attendin 
,cremotion, 


After this certificate has been si 
director, page 3 should be detached for use os the buriol 


. 
* 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
13335 CERTIFICATE OF DEATH 13352 
ip Georpa First Middle Last 2a. DATE OF DEATH ' 2b. HOUR 
ype or print ° Mant D Ye 
Rita JUNE Cash ‘ y 1968. 4S 


OS e € 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
5 lost birthdoy) MONTHS | _OAYS MIN. 
Female Caucasian 6-23-25 YRS. 
re aoe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED g] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
MANE U, WIDOWED [-] _ DIVORCED [7] Prince George's Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
/ give,street address) - during mast af warking life, even if retired.) INDUSTRY 
//{_Cheverly Prince Geo. Gen'l Hospital 


~\ 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


odgion_ TA PCL Georg 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER , 
Queenstown | 8M "00 | 5609 Chillum Rd. ib De 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
GEORGE ARL ELSI® CoNNeLl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; « Address « 
Yes, wine ere (If yes give war ar dates of service) 2 by 284493 CLAUDE A CASH , CAME. AS L 13 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) seein OnSET pol 
PART |. DEATH WAS CAUSED BY: 4, y s 
> IMMEDIATE CAUSE (a) NS Oe ye Ci denn sod, Man tAl SOA anaes 
“rd 1S DUE TO, OR AS A CONSEQUENCE OF ff 
Conditians, if any, which gave 4 *. . a / 
tise ta immediate cause (a), (b) 4 iS - 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
uae 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOgTHEgTERMMNAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Chime » g ve, 


[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street ar R.F.D. No. City ar Tawn 
While Nat while OFFICE BUILOING, ETC. 

at wark at wark 


22o. | certify thot 4) (this hospitol) ottended the deceosed from___9/4 ____, 19-68 , to_9/5 


MEDICAL CERTIFICATION 


couses stoted obove, ) (we) (did)-(@iee) view, the body ofter deoth. 


22b. SIGNATURE 
- ATTENDING Oo MED. 0 STAFF 
“\~LAEGREE PHYS. DIRECTOR PHYS. 


Tid. PHYSICIAN'S Te. ADDRESS 
BENE tip) Frank Ozer, M, D Prince Geo en'l Hosp 


a eo CA 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDI 
? 
ves nol CAUSES OF DEATH? Yes 


20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


NGS CONSIDERED IN CERTIFYING 


Caunty State 


, 19_68 , thot @ (we) lost 


sow the deceosed olive on 1968. ond thot in (es) (our) opinion deoth occurred on the dote ond hour ond from the 


| 2c. DATE SIGNED 


C 5/166. 


A Cc everl A d 
SO) [23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
la ENS Uae Sept 1968 Wash ington 5 3 2 


(County) (State) 


ise 


NG evetz and is 
eate reo 24. FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR i b. REGISTRAR’ NATURE 
som REV. | AID CHAMBERS Co A Rivercda le Mee. oat SEP 1 0 196§ k 2 & yd 


10 HOSPITAL OR 9 PHYSICIAN: The law requires that the death certificate be executed within 24 D> after death. 
Page 4 may be retained by the haspital ar attending physician. 


I 


ng physician and ca 
Then please removefe 


-transit permit. 


gned by the attendi 


After this certificate has been si 
e 3 shauld be detached for use as the burial 


. 
oY 


ed with the State Dept. af Health priar ta burial, crematian, ar removal, andin any e 


fl 


hauld be 


TO FUNERAL DIRECTOR 
directar, p 


< 
8 
= 


30M REV. \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 3 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
|. DECEASED-NAME 


CERTIFICATE OF DEATH 13353, 
(Type or print) Bex 1 AAAI AY a 


_VEA e #- 20. DATE OF DEATH 2b. HOU! 
Sept. “™g, Ovi 96%" 6: 104, 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ey eors [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
io h ria MONTHS | DAYS MIN. 
Male Caucasian YRS. | wale 
Ta. a {Stote or foreign 7b. CITIZEN OF bi COUNTRY? 8. mapRIED Dai never MARRIED [_] 9. COUNTY OF Lan 
country) 
WIDOWED [_} Se ppIVORCED [] Prince George's Md. 
10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in haspital i 12b. KIND OF BUSINESS OR 
/} give street oddress) 
Cheverl Prince Geo -Gen'l Hospital 


INDUSTRY 


(MEA 
Mos is. RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. cy OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 13b. Sal a 4 NO 9 
9 New CA 1S 87th Avenue 
14, rts NAME First ma last 1S. nore ma NAME First Middle j Lost 
CHAL ATALIE. Nick BRSOA 
16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
[Umermasnstine! 1578 05.32.04 | Vane Bam er (3 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse pertin (Enter anly one couse pert 


PART |. DEATH WAS CAUSED BY ero a en CF: VA 2, - BTN PT Ie 
[ ; d ays 
. IMMEDIATE CAUSE (0) bs Lope be eS SPTUGEA PEK AL A AUD: 


1d DUE TO, OR ASR. cONSEQUENCE Of gts OM 
Canditions, if hii 4 ‘ 
‘anditions, i ony, which gove (b) YO SO_S A . Am 


tise to immediote couse (a), 


stating the underlying couse DUE TO, nS. OF &L - ] ent 
>) 2 ees «) AN rd. Led Chl ALbinon#h — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQH RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION satay ip WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a- (7- 6. Fal Li2LG YACICL2¢8 yes] no be CAUSES OF DEATH? 
é Ya 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter hoture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, natify medical exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County * Stote 
While ;- Not while OFFICE BUILDING, ETC. 


lot work ot wark 


220. | certify thot {I) (taianaespite!) ottended the deceosed from_G@¢4d44- JY _, “19a, to SAK. Fe, thot (|) Ge) lost 
sow the deceosed olive on e 19.68, ond thét in (my (ess) opinion ‘deoth ofcurred on the dote ond ‘hour ond from the 
cousesstoted obove, (1) (age) (did) (dimiemmt) view the body ofter deoth. 

22. DATE SIGNED 


ff) ATTENDING MED. STAFF rae 
( 4) a of DPGREE — pHys. Dn pirecror CI pays O ~ CS 
oe Rhode and Ave M Rainie Mds . 
73. DATE y A NAME OF CEMETERY OR CREMATORY,. 23d. LOCATION (City =, Town) (Counyy (Stgs¢ 
Pevomcrnty) | -/2~196 LINCOLN _CEAA EL, ia 1 WM arckered” 
SOT da claw oo Pttadee ofa eee a va Le ASo. REC'D 7 ks olirlay Yn 0 


as, 


MEDICAL CERTIFICATION 


completely filled in 
remove carbon popers. 4 


é Deexecuted within 24 


fog 


an p 


or removal, and in ony evant, within 72 hours after deoth. 


-transit permit. Th 


, cremation, 


e 3 should be detached for use os the burial 
filed with the State Dept. af Heolth prior to burial 


A 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phigician a 
should be 


Page 4 moy be retoined by the haspital or ottending physician. 


TO HOSPITAL OR ae PHYSICIAN: The low requires that the death certifj 


director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 334 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 8354 
= CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
(Type or print) (Seace f) wv v Month ay Yeor wees * 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER) YEAR| IF UNGER 20 HRS. 
cm Ls, A 2 —_ oy D fost birthdoy) MONTHS | DAYS NIN 
EMAL PE ffs > oo /. o- Ff YRS. 
2 a hep (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never maRRieD 9. COUNTY OF DEATH 
V, 0 1 SK WIDOWED @}— DIVORCED [[] ce SO /2CE Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL”OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
; giye street address) during most of working life, even if retired.) INDUSTR 
QWehEstt tll Jog KECEVL Ng 2SNC. Hepes 25 ee oY Q 
, [130. USUAL RESIDENCE (Whefa deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 


13e. CITY OR TOWN 
ission) _SJATE 13p. COUNTY eT « 2 
Pipikand e eas CH é Osho PAM Sil ‘ol se b6 4, 21 120 Le ‘Ké 
15, MOTHER'S MAIDEA_NAME First Middle lest 
_/7 ea ket, 2p of 


14. FATHER'S NAME First 
oO fo ML b- . ~ 
16a. WAS DECEASED EVER WN Us. ARMED FORCES? ; Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn Il yes give wor ar dates of service 
A~“o Rit oe. ed Pye Open MG LICR Sh AE, Linsey 


a 


DAF S 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), And (c).) BETWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: VO 2 


IMMEDIATE CAUSE (a) x : 4 2 | ay 4 eS 
Lf | j DUE TO, OR pS CONSEQU 9 OF ) b ¢ d, f 
Canditians, if any, Avhich gave AA CALLA a hit Ctr. CL, G woKs. 


ZS 


rise to immediate cause (a), 


stoting the underlying cause DUE TO, OR CONSEQUENCE OF V4 - 
Wie a Oeney este 6 WKS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATPO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


yw ( 


) 
ts uf FE 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
5] nol Se OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, dhl) 21f. LOCATION Street ot R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


at wark ot wark 


22a. | certify that (|) (tis-hespital) attended the deceosed from_A #2 19G@o., t1mepf, 2O, 1965, thot (I) (ae) lost 


sow the deceased olive on = , and thot in (my) (evs) opinion deoth ofturred an the date ond hour ond from the 
causes stated above,{!) (we) (did) (didnot) view the body ofter deoth. 


Tab. SIGNATURE ‘Zs adhe 0 Es 2a. DATE SIGNED 
A To? 7 2 S77 of) vecrte pays, pirecror LI pis, C1) H-~30-GP 
Td. PHYSICIAN'S Qe. ADDRESS 
Mis ALK KER. 2. SVLER, oucotrrdbows be SE lias, OC 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
5 we ra | 4 O- RES Ss sey, ve cel (BjpetfE XE) LEASH CH tr) Q ee ’ 


TA. FUNERAL DIRECTORY ye Zp per al : 250. RECD BY REGISTRAR | 2%b. REGISTRARS SIGNATURE 
5 J : a 4 
74s SA VE: 5 1 01.9 1+ or OCT 3 1968 eCrd€ey Veer 


oe 
2 
Ss 
= 
= 
[-"4 
ire) 
ww 
= 
= 
= 
3 
2 
= 


; ~ MARYLAND STATE DEPARTMENT OF HEALTH — 
1 13342 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


CERTIFICATE OF DEATH 13855 
Mont D 
oo men sept, 6 1968 | 1.00KM 
jast birthday’ MONTHS | DAYS MIN. 
ema i € nie > ne 998 70 YRS. beg aed 


oe 1. DECEASED-NAME 
(Type ar print) 


ns 
2.6 7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
cyt caun a 
58k bales U,S fe waponee Sey DORE £1 Pr. Georges Id. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a = /¢¥ give street address) during masiet working ete perredi INDUSTRY 
> : he we P tate en OSD ee mae E = 
rs 3 = . 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13e. STREET AND NUMBER 
¥ ~ / £ |odmission) STATE 13b. COUNTY 
Sof’ c 09 nd a 
et 5 1S. MOTHER'S MAIDEN NAME First Middle Last 
pd char ona Nellie yleason 
rs S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes, na, ar unknawn) (It yas give wor or dotes of service} 
Ee: Mg | ie | 77 89P Richard w, Clemens _(ahove address) 
r=) = 7 
oe E 1, CAUSE OF DEATH (Ener aly ane cause per line for (0), (b), and (c)) (Son) BETWEEN ONSET AND DEAT 
< = i, IMMEDIATE CAUSE (a) Acute Cerebral Infarction = ad 
Ey S 7; ‘ J DUE TO, OR AS A CONSEQUENCE OF J 
=o Canditians, if any, which gave ,___ Bilateral Broncho-pneumonia, severe, lower lobes Z Cres 
Ze tise ta immediate cause (a), (b) 
os stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. oC) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


alee ¥ 
= LO 4 
= = 
,f & [190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He CAUSES OF DEATH? 
= Xk NO] Yes 
& B2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY O 2}c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
5 (If either, natify medical examiner) P.M. i 
= 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat wark at wark 


220. | certify thot (I) $thiecboantte!) attended the deceased fram__42 Zp ~ 19 at fs, Le man ro A 19_ 68, that (I) (xem) lost 
saw the deceased alive an Sept. 6, 19-68. and that in (my) 488% opinian death accurred on the date ond hour and from the 
causes stated cbdve,(!) seguak( did) fiiatmt) view the body after deoth. 


ATTENDING MED STAFF 22c. DATE SIGNED 
YM paribate— ert pays. ~~» KX inecrorn CL) pays. CO} Sept. 6, 1968 


22d. PHYSICIAN'S = 22e. ADDRESS 
NAME (Type) Norman D.~€omeau, M. D. 3503 Perry St., Mt. Rainier, Md. 20822 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Speci ‘ : . 
ie nya 9 68 GO ,6L Colmea fanor, Mad 


_ 3 ADDRES 7, 3s 5 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mA REV | y's Funeral “it .Rainier,|* 1988 
30M REV. Max DATE SEP 1 J YO fiMorts, a’ steph 


e 3 should be detached for use os the burial 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificote be executed within 24 > after death. ¥ 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion 


director, pa 


in 1 : MARYLAND STATE DEPARTMENT OF HEALTH : 
1 3340 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13356 
HEALTH DEPT. eos ikgee First Middle Last 2a. Dae gun Month Day  Yeor | 2b. HOUR 
ype or Prin 
2% % Rena B Cloud DEATH MATEO GE 9=19-68 132 BOpmm 
pe <- € 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE Baas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. 3 last MONTHS, IA Ma ath y 

Fae emale |White | 1-15-1906 GO te ae A 3 i) 68' 19 4:35pm m 

sm oe BIRTHPLACE roe + iyi 7b. crag OF WHAT COUNTRY? 8. MARRIED Gg]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Ze a oy bhi lahomg U.S.A. wipowep[] DivorcCD] | Prince George's Md. 

a. \z } Tocca or Town oF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION w not in hospitol ] 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

= = “74 give street rier during pas} of wapking life enevenifs resid.) INDUSTRY 


ve GF ORTGWA ba RaBrC TT Se, STREET AS WUMOER 
e's Mt. Rainier | "Gt"? | 3206 Varnum Street 


1S. al MAIDEN NAME First NAME First Middle Last 
Mary Ella Coker 


Moe DECEASED Tar IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, OF UNKnawn (If yes give war or dates of service) 2 
No = 678-16-6709 Mr, Roy S,. Cloud (above address 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ( Husband 1D BTRONLZTE FY EVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
‘ IATE C Cerebral and sub-arachnoid hemorrhage 


) 2% ) cp IMMEDIATE CAUSE (a) 

7 Ales ei DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
rise ta immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Pam ie e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


¢ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with th 


* 
a ? 
; = 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pw} ? 
} = WAS PERFORMED? YES No 
& [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [OR CONTRIBUTING [_] HOUR a 
5 [CAUSE OF DEATH 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY s hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 
at work L_J At WORK 


220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BX], Inquiry [_], ond in my opinion 
deoth resulted from,  Natusahcouses fx], Accidgt (_], Suicide [[], Homicide [_], Undetermined monner (_] 


LL, es O Vj, CHIEF MEDICAL EXAMINER (_] 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 
5 may be retained far yaur files. 


TO eu Dicat EXAMINER: This certificate should be executed within 24 haurs after soot Dy delay is 


SIGNATURE ——_ 4] La top. ASSISTANT MEDICAL EXAMINER 0 22b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER F&C] 9~20-68 
NAME mat Jéhn Kehoe MD Riverdale Mg bs ADDRESS(Street, city, town, or county) 
. BURIAL, CRE 2b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
REMOVAL oh ‘goat 
ao Ft Lin On Lma fano Mr 


74, FUNERAL OS TT ey - Ss Fu og Tal ADDRES MG. Rain ei 7 © fisp. RECD BY am 25b. REGISTRARS SIGNATURE 
ae) 9 Home Inc. Maryland oat SEP 2° 1968 ms = , eel 
aS 4 


i 
J 


& 


t 


Kate be axacuted within 24 2 otter deoth. 


TO HOSPITAL OR o ... PHYSICIAN 
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. MARYLAND STATE DEPARTMENT OF HEALTH a 
] 1 3 5 4 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 

SA ¥ CERTIFICATE OF DEATH 422502 
_e an 1 DECASED ANE Fist Middle Lost 70. DATE OF DEATH 7 2b: HOY 
evtu\* ype ar print r= = Month Dg eor C3) 
53 \ iA AN) : CooNeé September A GLENS PM 
Fd 3. SEX 4. RACE " 5. DATE OF BIRTH %, AGE diy TFUNDER | YEAR | IF UNDER 24 HRS. 
oot irthda MONTHS | DAYS MIN 
28 I M aLe OAUC SIAM __\9are It, 189u Pe pevers |] | 
>. ; 
a . Se Za, BIRTHPLACE (Shot or foreign [7b CITIZEN OF WHAT COUNTRY? B- MARRIED [] NEVER MARRIEDTS}_ | COUNTY OF DEATH 
= 4 : ITY OR TOWN OF DEATH 11. NAME ln INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eek give street oddress) dyring most of working lif; even.if retired.) INDUSTRY 
$2 > FELMCE Geo. ben’. Lat). \StatLonan GAine eh, y east Co. 
s&s 5 5 : L Sete (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER ; 

“ admission ATE . y 
BE s/ s apvia al" Desnce. Geo. [Dist Herghts | SH O | 2600 Rochelle Ave. ¥/ 
nD é = “\) 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
aN 0 C tf 
5 = wer oorel fa raarer Kelle 
3 s§& A ie WAS DECEASED EVER ibe ARMED TORS? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a” @s, no, or give war or dates of service 4 

Bee ~ vires) | pe? 57805-0871 | Owen 9. Cooney 1722 Republic Road, §.S.. Md 
— o EE Eee ae se a —™ iehcmall Weleul 
ae Ee Y 18. CAUSE OF DEATH (Enter only ane cause per line for/{a),§(b), and (c).) r J) ACIWign ONUT AM Di m1 
\ PART |. DEATH WAS CAUSED BY: 5 4 Cn ow 
= E 5 Of f » , op IMMEDIATE CAUSE (0) uve K ces CO YY 2t<42. 
ro) 2s wy L4-/ of ] DUE TO, ORAS CONSEQUENCE rt, Q ; i, 
Sos Canditions, if any, which gave PIL b75 : f . 7 Cf pes 
£3 = tise ta immediote couse (0), (b} aut : a a 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
335 Te fc (d Ee eS 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Not while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify that (I) (thischespital) attended the deceased fr ¢7u Qf, \9 taiihf- Y 9G ¥ , that (I) (we} last 


saw the deceased alive an_ . . 19 and that in (my) (@er) apinian death accurred an the date and haur and fram the 
causes stated abaya, {!) (we) (die) fdid not) view the bady after death. 

22,DATE SIGNED 

c 


2b. SIGNATURE Lew) (-4/, 
ALAA 2p, 10, L962 


ATTENDING MED. STAFF 
Cry f7() vente pays” XX) rector CO pas. 
72d. PHYSICIAN'S —_/ TBOp 


Ze. ADDRES 
NAME (Type) 2 a. a ZR 7). 4) 02 (7) ARK. 


q BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
6 ah MOVE! 19-12-68 . |9t. Lincoln Cemetern Prince Georzes, Maryland 
( Pichi) Y - 
VR AIS5 (2} Bots Li i 


2b. REGISTRAR'S SIGNATURE 
UN i 6 1968 f{“Horla, ats”, 


t, 


7 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detoched for use as the b 


should be filed with the Stote Dept. af Health prior to burial 


’ 


~ 


TO FUNERAL DIRECTOR 
director, po 


30M REV. 1/6d 


MARYLAND STATE DEPARTMENT OF HEALTH © we. 
] 1 3 3 4 f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 3 3 5 8 


CERTIFICATE OF DEATH 


< 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
8 ype. oeipsint Irma G Coverston Sept. "13, ~Y1968 215Am 
— e e 9 e 

= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | if UNDER 24 HRS. 
cs ; last birthday) MONTHS | DAYS MIN. 
bi : Female Caucasian Feb, 28, 1921 47 YRS. en ied 

@: B* 3 7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEGHER) NEVER MARRIED[-] | % COUNTY OF DEATH 

2 cvs country F 

= 5 oh ebraska U.S. A. wipowed[] __divorclO[] | Prince George's Md. 
c = a= , » | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane Ted. XIND OF RAINES QR 
ee pte ive street address durin ing life, even if retired. OSRRY *. , 

= #82/ /|Cheverl rince Ceo.Gen'l Hospital| AMalyst -5. W. 

z = Ss € - ~ ae RESIDENCE (Where deceased lived, if institutian: Residence befare Ferree |B MO | I3e. STREET AND NUMBER 

2 > j issian). STAT %b., CO 

e ed ‘\Mayyland Prince 9 Hvat ac} SE) NOE] B 69th Place 

s I Ze S 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Jos John Geisler Anna Koch 

= ses 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

S = ® 
= yo Yesyagnar unknawn) [It yes give war or dotes of service) 508 22 4 124 Clarence A. Coverston Same as # 1 3 

= fos 

 : S36 Seg eee ee = 

$ pe — 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= sa. PART t. DEATH WAS CAUSED BY: 

a. ote jai IMMEDIATE CAUSE (a) ___ Intercerebral Hemorrhage, massive - right side 

2 oss DUE TO, OR AS A CONSEQUENCE OF 

ee OLS, Canditians, if any, which gave R46 D - b 

s Se tise ta immediate cause (a), (b) oo PE AMO LG amen al 

£ =o s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2:3 Bos last. (9 

3 S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 

Ss. ——————— 

pea x 

= 4 / 

a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i CAUSES OF DEATH? 
2 YES Fly NOL] 7 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

(JOR CONTRIBUTING [7} CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. t 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ic HOME, FARM, STREET, EACTORY 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while DFFICE BUILDING, ETC. 

lat wark at wark 


MEDICAL CERTIFICATION 


220. | certify thot (I) (taigegeRiek attended the deceased from 1926, taSept, 15, 19.06 _, that (1) 96) last 
saw the deceased alive an 1968, ond that in (my)}¢gue) apinian death occurred on the date and hour and fram the 
causes stated abave, (|) (yng) (did) cickruetk view the bogy after death. 

22b. SIGNATURE ae y, fT ak Bad 22c. DATE SIGNED 


ed with the State Dept. of Health prior to buriol 


e 3 should be detoched for use os the b 


iy j , 
Pa / iN 2 SF ATTENDING MED. STAFF 
ee 6 ae ae vs CW DEGREE PHYS. XXX pirecror O pays. O 9 AFES 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR 9 PHYSICIAN: 


= { (Type) ohn Rk y_M ' 0 n Ave s{= me ad Ma te 0784 
oA BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
a Fe, Lincoln Colmar Manor PG. Mé. 


( . 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ale ”/, 
200 REV Mob E ; El ; M EP 1 8 196 e E ( 
Gasch's Sons Hyattsville, Md. __jom: VET = © YY DP tina 


————=F 


f 1 
, " 
= 
= 
i=] 
wo 
=) 
oO 
= 4 
o mp 
ae 
s ~o. 
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Page 4 may be retained by the hospital or ottending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ® PHYSICIAN: The law requires thot the death c 


“th 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours. a 


director, poge 3 should be detached for use as the buridltransit permit. 


VR AIS5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 220 8359 
13346 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH 2b, HOUR 
Month 
g 68 8 0:00P 


4, RACE S. DATE OF BIRTH 6. AGE (In years | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ss last birthday) ne HOURS | MIN. 
Male: } Ws lines 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f=] NEVER tee Ts COUNTY OF DEATH 
WIDOWED ["} DIVORCED [[] Prince eorge oun Md. 


cauntry 
til “NAME OF HOSPITAL OR INSTITUTION {If not in hospito! 120. USUAL OCCUPATION (Kind of work 12b. KIND OF BUSINESS OR 


give street address) during most of working life, even if retired.) INDUSTR 
Andrews AFB osp A ce so Ase 
» 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ph ial ea 113e. STREET AND NUMBER 
odmissian) STATE 13b. COUNTY 
) Ma BR Sto ebo veSE NOC 14 Pros) Prospe a @ 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Leonard Coyne Eleanore Robbins 
160. WAS ies a ih a. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Base as uadirn 
Yes, no, or unknown If yes give war or dates of service ai ae 
|_ve -§ >» Sgt Wright Andrews AFB, B.6. Md. 
18. CAUSE OF eAdiedineer aly ave ciibe parte (Enter anly ane cause per line far (a), (b), and (c).) Series tart pie ; 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF \ f 
Conditions, if ony, which gave \) P Z ~ : aa ys 2 
rise ta immediate couse (0), () Fin RAP AACE VERA oo Mee 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (°) “ RO Wate _ (OT a ha a LN WroevA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S wae RCA Ae b—Pi—f> 4 VA 
= | 1/90. DATE OF OPERATION Mb. “COND ION FOR WHICH OPERATION 4 Ae PeRFORMEE T 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y ? 
= YES, im No CAUSES OF DEATH? 
[- 4 
© 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR oa Month Day ba 
a [lf either, noti medical examiner) 
= | 21d. INJURY OCCURRED | 2e. PLACE OF mI AT HOME, FARM, STREET, mo 21f. LOCATION Street or R.F.D. No. City ar Town County State 


cnet while ->] ( orice BUILDING, ETC. 
at io! at vols, 


22o. | certify thatX)) (this haspital) attended the Hane) fram28 Oct 67 167 _., Ramee ca 1968, that KX) (we) last 
saw the deceased alive on 19_6 8, and thot in (yg (our) opinion death accurred on the date and hour and from the 
causesstated obove, (iK(we) (did) ( ) view the bady after deoth. 


22b. SIGNATBR Ptcdie ul 7. DATE SIGNED 
INDEMA) et USAF M@scrte  puys. CO Brecon O ps ET) 10 Sep 68 
22e. ADDRESS 


Hosp a 
rG. BURARER AREMAT iON [7p DATE DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a ar Tawn) (County) (State) 
pent FLY - EF Lt kilote LP CAA. . 


24. FUNERAL DIR L ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REG{STRAR'S SIGNATURE 


517-1 * gt t-E | ow SEP 18 1968 __fOHorbeg Qoceg 


TO HOSPITAL OR ATTENDING P 


quires that the death certificate be ex uigd yt in 24 A alter death 


HYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
~~] 1 3 3 L " DIVISION OF VITAL.RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ‘2129 1° 3 G O 


CERTIFICATE OF DEATH 
1. ee i Middle Lost 20. DATE OF DEATH 2b. HOUR 
‘Loe! 2 qe Coonley September” 167% 14@'8 b:00am 
3. SEX 4. RACE S. DATE OF BIRTH yet | eors IF UNDER 24 HRS. 
Female White September 13, 1968] ™"™"™ ws|"™] |" | ™ 


za”? 
=o 4 
>o. A 
a y & peony, Se res or foreign 7b. we COUNTRY? 8. MARRIED [7] NEVER MARRIED up ber OF DEATH 
— it~ Gees epreges WIDOWED [-} DIVORCED ["] rince George's Md 
oc ae Ch de eagle . 
=Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
gn 5 Cheverly give parpet adress) George 's Gen.Hosp during most of working life, even if retired.) INDUSTRY ~sef 


st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. TREAD iu B R 
= mission) STATE i giithil 1 

gE (0 pimsie) SiiMary land Bowie "SK NOC |250u aaeesiniibaot x” Lane 
2 ———$———— 
— E E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| 
Sas Kenneth Coonley Jeanette Frances Sittner 
SBE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Ad + 
=2* “Yes, no, pypgkrown) (If yes grve war or dates af service) 250), fr i hthill Lance 
Es == | ----- Kenneth E. Comnley- Bowle, Md 
aa6 pt 8 SS SSS TS = 
ve & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) serweey ONSET ge 
Ee PART |. DEATH WAS CAUSED BY: ° 
: 25 IMMEDIATE CAUSE (o) _LMMaturit 900 gms. 

“f aoe WT aed 
SSS 176 / DUE TO, OR AS A CONSEQUENCE OF 
i Conditions, if ony, which gove ; ale ; “ 9 
=3 Ee rise to immediote couse (0), ¢)__Partial a aS of th ES 
By = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soe as (9 
25 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
cod ; 
oe = ? vi 
a ea 5 = 190. DATE OF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SP co, je CAUSES OF DEATH? 
> | YSR¥ NOC] Yes 
22 Gi © [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18 
of ® 
we= =] LOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ens & [If either, notify medicol exominer) P.M. 
cae = | 2d, INJURY OCCURRED | 2Te. PLACE OF INJURY ( AL OME FARM STREET, FACTORY.) 214, LOCATION Street or RD. No. City or Town Coy sie 
“se While 7 Not while OFFKE DUMONT. : 
+2 oa lot work —_ ot work G 
Ses 22a. | certify that (I) ¢biscbopdadk attended the deceased fram_Septembe439.¢.9—. to : adie , that (H last 
at Sea saw the deceased alive on P68: and thot in (my qu} opinian death occurred Gn the date and haur an the 
Ps 3= couses stated obove, (I) (wax id naf) view the bady after death. 
Gu = ny) NATURE ATTENDING ib caer 22c. DATE SIGNED 
hd . 
= 3 Ot 3 oms/ LS0 GE2C#H A lore pus. Kk recor O pays OO] 9/24/68 
z oe 208 PHYSICIAN'S / 22e. ADDRESS 
@ 

e 5 NAME(TYPe) Conrado Bog& D : onybrook Drive. Bowie. Md. 
5 32 BURIAL, CREMATION, 23b. ” 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

powS MOV. if _ 
ose FREMOVAL (sgt 9/17/68 Washington Nat'l Cemj Suitland Pr.Geo Md. 


24. FUNERAL DIRECTOR DDRESS 2So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


stathe [Ritchie BroseFun'2 KomecHepeE Mat? Fon SEP 26 1968 foLontay Yous 
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10. CITY OR TOWN OF Md i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
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' ie wash. | SO 0 | Ro, Box no. 
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160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 3 5 o DIVISION OF VITAL — 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212q1 336 = 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HO 
(Type ar print) } r= T Mai Da Yeor 9) 
Mary Jean Davis Akl Y (%o) aoe 
3. SEX 4. RACE : 5. DATE OF BIRTH 6. AGE ( ays IF UNDER 24 HRS. 
Female White mi/i 7/1935 lng dythdoy) as MONTHS Beal's HIN 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIEDE%] | 9- COUNTY OF DEATH 
em Wed he. G.I UsS.A G 
Wile y VeVe e ele WIDOWED oO DIVORCED im Pre elite Oe Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 
give street addre: inf " : 
) ursing some 


We 
Lanham norie 
13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Saat va) Yes NOL] 200 = 69th Pl. 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


120. USUAL OCCUPATION (Kind of work dane 
during most af warking life, even if retired. 
wont 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Wei f 


admission) STAT 


Joseph W., Davis Mary Je Davis 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) (If yes give war or dates of service) > S r, ae. ‘ 
| No “ Jone oseph W, Davis (above address) 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), gnd {or ather Ral ke 
PART |. DEATH WAS CAUSED BY: 
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& 1190. DATE OF OPERATION ONDITION FOR WHICHIOPERATION WAS PERFORMED ‘a 20b. IF JAS, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= aw a 
& {210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B.) 
= | Cor conTRIBUTING (-}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
r=) (If either, natify medical examiner} P.M. 19 
= | 2/d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, ee a) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While [Not while [-) OFFICE BUILDING, ETC. 
lat wark at work 
22a. 4 certify that (|) (this hospital) oftnded the deceosed from FAY, 19 top Je 3 19 , that (1) (we) last 
sow the deceased alive an__<CpMegeed 19%¢ ¥"and thaf in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did}tid not) view the body ofter death. 
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NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
emir jo/2i/es___[Cedaar Hill cem Suitland, Ma, 
7 > ae os , F 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
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MARYLAND STATE*DEPARTMENT OF HEALTH 


i oe ] 1 3 3 5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee iae § _ > 
— , Ls 
Ld ‘ = CERTIFICATE OF DEATH 
‘ 2 Se 1. a vipat First Middle Last 20. DATE OF DEATH iy 6 68 2b. HOUR > 
7) P 
8 3 2 3 (Type ar print) JOHN ALBERT DILLON Month Y Yeor ime : BS M 
a ae 3. SEX : 4 ee s. 5 . th 910 6. AGE {i = 1F-UNDER 24 HRS. 
5 235 Male Te == ost ant oy MONTHS eed MIN. 
- YRS. 
2 a 3 
‘ 3 To. eeu (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [29 NEVER MARRIED[-] |: COUNTY OF DEATH 
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im SS ————— 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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on 7 4 ZZ L all 

Sie 22d. PHYSICIAN'S Se 22e. ADDRESS Gr Leatt 2 

et NAME (Typeld— oY, Ip Sor) YD La : 

a ip 21 fj. /fey. Me 25 re 
SB \ ]23o. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City or Town) Caunty) (State) 
ae REMOVAL (Specify, 


vedar Hil emetery Sus'tiand. Pra Geo, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. Sa i643 p 2b. iO TRAR'S SIGNATURE 
° Oss 5 3 4 
Wilhelm Funeral Home 4308 Suitland Rd. Mi 968 fCLarnba, § 
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] MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 3 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 1336 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Doy Year | 2b. HOUR 
ss a (Type or Print) ABB E OF isthe 7 
228 3 Sapte’ S Dodd DEATH MATEO Gd 9-19-68 1942 00amm 
Sea -<€ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors | __VFUNDER | YEAR_[ if UNDER 24 HRS._V'2c. DATE PRONOUNCED DEAD 2d, HOUR 
2 2 = last birthday) [MONTHS] OAYS HOURS al onth : an 
- 5 Male White | 11-21-1881 86 yes. a 9 {3 6819 6: ).J.amn 
= ; 7a, BIRTHPLACE (State ar foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

oe. entry} EX A SAI WIDOWED pivorctO[] | Prince George's Md. 
= Ps 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
ao = , give street oddress) 4 during most of working life, even if retired.) | INDUSTRY ; 
wd ack Cheverl Prince George Hospital 4A k RACE Har 
265 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13e. STREEP AND NUMBER 
gna mepyra na’ PRUE George's | laurel Yes SRNOL] | 206 Main Street 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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Page 3 should be used os o buniol-transit permit. File poges }and2 with the State 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death 


fr 
ae Nea aie? es IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@s, NO, of. unknawn {If yes give war or dotes of service) y ™ 
é i? Lu ro7TWy PRAZIER, LAuREL 
18. CAUSE OF DEATH re? anly one cause per line far (a), (b), and (c).) Patina aie 
PART |. DEATH WAS CAUSED BY: : ; 
a} _ IMMEDIATE CAUSE (a) Heart failure minutes 
tf | | DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
Conditians, if ony, hich gave (b) 
rise ta immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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=z xf) | 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y 2 
= WAS PERFORMED? YS] NO G@ 
£5 [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
; =z | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
oa S [CAUSE OF DEATH M. 
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necessory, pleose execute the certificate, writing the word “pending” in pencil 


TO peru Db icat EXAMINER: This certificate should be executed within 24 


58 22a. | certify thot | toak chargp6t he remains described apgve, heldan Autapsy[_], Inspection BX], Inquiry [_], and in my opinion 
3s death resulted fropr) Notufgl-causes [pd. Xcident #1, Suicide [_], Homicide [_], Undetermined manner (_] 
Cc 
5e o {744 (] CHIEF MEDICAL EXAMINER (_] 
a 
“2 SIGNATURE ZH] LAY ZO ZZ. assistant mevica examiner (1) 22b, DATE SIGNED 
a EXAMINER'S DEPUTY MEDICAL EXAMINER ~20-68 
£ S Ls ee (Type) Johy : Riverdale d ADDRESS(Street, city, tawn, ar county) 
“© 230. BURIAL, ad 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City ar Tawn) (County) State) 
UE MOVAL (Speci “ ev 4 
RUA ~ ee CF eee Z. Cn RN ool 


ler ERAL OWRECTOR ADDRESS Sa. REC'D BY REGISTRAR 196 ob. RED BAR'S SIG pIURE 
VR ATSME (5 iy fz Od . A . 4 
Le nal) long ikea! fx [Meeierie. LKRKAAL one SEP 2 3 4 Gg __¢ 


: 13352 . MARYLAND STATE DEPARTMENT OF HEALTH 
Pitas ] 9a TOSI OF ga unt > CERTIFICATE’ Aca BALTIMORE, MARYLAND 21201 J 
Items#13e&15 taken from birth ~ cGERTIF OFEDEATH 1: BG 

7. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 


(Type ar print) Manth Dd Y 
, Bab Girl Duckett Sept. 23, 1968 __B:20p" 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
last birthday) MONTHS [DAYS MIN, 
Female Negro ept 968 YRS. 9 


ne 
£85 
7D < 
mae 7a. ae (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[LX | 9 COUNTY OF DEATH 

ae cauntry 

oS es of Marvland A WIDOWED (] _ DIVORCED (} Prince George's Md. 
— ae ** 110. CITY OR TOWN OF DEATH 11. NAME hell OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
— -+ ive street addre i ing li if retired. INDUSTRY 
=§ =)Y Cheverly pre preet ag feo, Gen'l Hospital during mast af working life, even if retired.) 
a) S mS I ia as (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 136. INSIDE cTY UMTS? 113e. STREET AND NUMBER; a y-diiners Road 
Qa admissi . i alles 3 
Ege /-|"""Waryland _|¥ifnce George's |Brandywine |"SO_U | genexay Delivety Brandywine 
z E = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
PES Russell Duckett Mary C, Simms 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) (If yes give war or dates of service) 


APPROXIMATE INTERVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


=a 1B. ee basen a ne cause per line far (a), (b), + (c)) 1580 BETWEEN CNSET AND GEATH 
owt . : - rms 
Bes IMMEDIATE CAUSE (a) Prematurity . Saat 
Sas fg DUE TO, OR AS A CONSEQUENCE OF 
£23 ee tant ovaichngev ) Respiratory Distress syndrome. 
A e£e rise ta immediate cause (a), 
Ze s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SBae lf () 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a ~ CUNTRIEY Nea AU EAI 
Dow od / 
a @ rel = f wale Yee 
288 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£soe¢ 4 YS RK NO CAUSES OF DEATH 
of = & 
$8 2 Ss) & 21a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
BS Yel= ae = [OR CONTRIBUTING [-] CAUSE OF GEATH HOUR AM. Manth Day Year 
Sena & [lit either, natity medical examiner) P.M. 19 
3 Gate ee = 72d. INJURY OCCURRED | 2)e. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY.) 2)f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
“2s While [7] Nat while OFFICE BUILDING, ETC. 
pes Os lat wark —_at wark 
Fese 220. | certify thot $f) (this hospital) attended the deceased fram__oept , 19-68 , ta_Sep 1968 _, that (tk (we) last 
3 too saw the deceased olive on__Sept 1968, ond that in gay) (our) opinian death accurred on the dote and hour and from the 
&) £S3= couses stoted obove, 4d) (we) (did) (signex view the body after death. 
sees 22b. SIGNATUR 22c. DATE SIGNED 
ree Od i f i, oa . 
Su, = ATTENDING MED. STAFF 
ek : g Fr > 2 DEGREE PHYS. CL) pirecror C) pays. KX} Sept. 25, 1968 
>a 3 ae 22d. PHYSICIAN'S v 22e. ADDRESS 
‘. eo2 | ae Faruk Ozer, M, D. Prince George's General Hospital ,Cheverl 
25 ee 23a, 23c, .NAME, OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Town) (aunty) Maprsy) and 
ose tom Tf ) y 
_ 


y~& 


ig teceigit (PUY Le Vt? 


Wa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ot “WO Lb {968 K ayth. Dae 


Ba. oe te 
EMOVAL (Speci - 
Buriat” |.9/26/6 

COR, 


ee A 
ADDRESS 


cuted within 24 haurs after death. 


N 


TO HOSPITAL OR ATTENDING P 


ca 


HYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es | and 2 


g 
urs after death. 


by the funeral 
Pa 


h 


and in any event, 


ip and completely fi 


hen 


, cremation, ar remova 


permit. 


gned by the attendin 
e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial 


irectar, pa 


d 


oe 


\ 


“ 
VRAIS (4) ) 


30M REV. 1/68 


Oy 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13354 CERTIFICATE OF DEATH | 429¢ 
1. pave aga First Middle Lost 20. DATE OF OEATH . 2b.“HOUR 
(Type or print) Lak) den v/s AQ Easton Sept. Month 12,°"1968" : 25pm 
3. SEX 4, RACE 5. DATE OF BIRTH 4 ae ec IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthdo DAYS iN, 
Female Caucasian April 23, 1916 > Maal ml Bes be ic 


Te, BRTHPLAC (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO GQRRUEVER MARRIEOL-] | COUNTY OF DEATH 
ThA SA WIDOWED []__ DIVORCED [_] Prince George's Md. 


10. CITY OR TOWN OF DEATH 11. NAME a es OR INSTITUTION (If not in hospitol 120. USUAL QCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress’ during moff of working life, even if seseed.) INDUSJRY 
4{ Cheverl Prince @eo.Gen!1 Hospital a gf oa sn ed bo av 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |} 13e, STREET AND NOMBER 
admission) STATE b. COUNTY YeSpy NOL] 
d n 20 S 2 e oo 0 anle Place 


14. Ss R'S = ¥ First Middle : Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
P24 ft 7S ae a: LA 
hoe WIS oe frsto ae a DES? 17. INORMANT y 3 c Address ; ; 
=. XS “36 RSS Merve ALA = en AAA ON AA etd \ w/e o 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ss BETWEEN Onset ib DEATH 
i a WA MEDIATE ‘USE (0) "WA dtitec LAD Cte 


' DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


C402 CO OKAZ y yi peb lithe P 
fise to immediote couse (0), (b) AS LX7 <p fe Lith? Gf KL 4 ed Bivarre 
stating the underlying couse OUE T0, na A CONSEQUENCE OF /, Pye SPA P ‘ 
= () AOVIAICE (tA SCHL L] EF ke eZ 


EA na ee —— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Wal) tx 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs F NO fF CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET ages) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work ot work 
22a. | certify that # (this haspital) attended the deceased from_Aug 23,, 198 , ta_Sep 1968, thot (4 (we) last 


saw the deceased alive an 19_68, and that in%#f (our) opinian death accurred on the dote ond hour ond from the 
causes stated abave,sth (we) (did) RFRTSF) view the bady after death. 


22b. SIGNATURE 7 re 1*E 7 o bates 22c. DATE SIGNED 
WNettiytmAl DAAGLLDAANA deere pays. C1 orecror CO pays, Sak thee A Lhd 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S . 22e. AODRESS 
Nane (ype) MOF Any ff D PARARMA HI Prince Geo. Gen'l Hospital, Cheverly, Md. 


; OF CEMETERY pR -_ ny 23d. Loy ION (City or be County) 4 (Stote} 
’ j J 
ae ee es =) a tine i (Mien a fb i 
Vinal Pay. NR 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. ‘ ale fy 
N AUS RN EE a DY > hada . SK). v » DATE SEP i 9 196 v i Merlag oncty 


v 


122 - MARYLAND STATE DEPARTMENT OF HEALTH | 
ase 1 a“ 3 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 1838368 


| WEALTH DEPT. if pmnadirsg First 20. ae ROHN Month Doy  Yeor 2b. HOUR 
ype or Prin’ 
Joseph Charles DEATH MATEO] 9m26—68 191.21. 5pmN 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last? birthday} MONTHS DAYS onth 
eee ee Reale 
To. BIRTHBIAG store or foreign ‘| 7b. CRYZENSOF yaar COUNTRY? 8. MARRIED Be|NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) “Daserict WIDOWED [-] DIVORCED [] Prince Geor ge! Md. 
1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


f 


PM3. Page 


em 18. Give Poges 1, 2, and 3 to 
sige 


éportment o 


5 


Fem 


10. CITY OR TOWN OF DEATH 


give street oddress) 


= 
—_ 
ge a rg att sville | ws no | NOL] |'7010 Emerson Street 
= + 14. FATHER’S. N First . Middle Lost 1S. MOTHER’ ett: IDEN.NAME First First Middle Lost 
SNS oh iam &. Ellis ie E. Waller 


pO. 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 78-54-2788 17. INFORMANT ADDRESS 
{YesNn®, or unknown) (if yes give war or dates of service) Martha R. Ellis Same as # 13 


18. CAUSE OF DEATH (Enter only one couse per fi (Enter only one couse per line for (0), (b), sedidiiea siti enh (Q) 
if ° : 
PARTI. DEATH Wat TMCDIATE CAUSE (0) Massive intracerebral hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


bi 


Conditions, if ony, which gove 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


) / 

zLOw / ZX 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS) No 

£5 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

== | PRIMARY[_] OR CONTRIBUTING [_] HOUR i 

& |_CAUSE OF DEATH 

= [21d. INJURY OCCURRED 2le. PLACE OF INJURY - home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | took charge of the remains described abave, heldan AutapsyX ], —Inspectian FE], Inquiry (_],__ and in my opinion 
death resulted fram:  Nasdyal couse K | / Accident (_], Suicide [], Homicide (], Undetermined manner [_] 


hdl CHIEF MEDICAL EXAMINER] 
aeaaine /] oA Mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [XJ 9-27-68 
NAME (Type) A Kehoe MD Riverdale Md, ADDRESS(Street, city, town, or county) 


TO repuT Db icat EXAMINER: This certificate should be executed within 24 hours ofter sect Dany delay is 


necessory, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 should be forworded to the Chief Medicol Exo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


r 230. BUR! 23by DATE) _ 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cE | »28b-68 Cedar Hill Cemetery Suitland, Md. 


MPINYABEN* ss Sons 4739 Balt. Ave HYattsville, MAY RORY REGSIRAR | 2b REGISIRARS SIGNATURE 


VR AISME {5} 


anergy he Fae mT 2 Prt 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 3 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ge. > 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 13369 


LTH DEPT. —{ !. Dectast-Name Zo. DATE KNOWNGaq Month Doy  Yeor 2b. HOUR 
ms (Type or Print) OF — ESTI- 


N 


<= 
mon 


we 


=> nr} Richard Eskite DEATH MATED [] 9—1,—68 196 «DOom™ 
oo & 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [IF UNDER 1 YEAR” | {FUNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ez a || | ee 

c= Male pace = ete 3 YRS. 0 681% -O0on 
~ 


c 
(> 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eee es USA wiooweo #€] —ivoRceD [] Prince Geormets nd. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ay 3 give street oddress) . during mos} af working life, even if retired.) | INQUSTRY 
S 7 Hyattsville Madison Manor Nursing Home Retired Pe P Co 
5 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
a] , ission) STATE 3b. COUNTY £ 5 
“ 3 /( WuEbarabetys Prince ore Hya rille ves [NOC 82) Ham on ec 
= ® j 14. FATHER’S NAME First - Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ro) f Augusta Eskite Mary Dody 
4 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, fo, of ee {if yes give war or dates of service) 577 05 0388 jarron L Shaub Bethesda ; Md 3 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


_ writing the ward “pending’ in pencil in Item 18. Give Page 


This certificate shauld be executed within 24 hours after jot Di, delay is 


NAME (Type) John Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 


= 
Es 
GN 
BZ 
—_ Oo 
ee ee 
o > > 
+ po 
Ener 
oot 
Sie Ae A 
3 E = es ; IMMEDIATE CAUSE (0) Heart failure ss : = minutes 
= SSS va [ag DUE TO, OR AS A CONSEQUENCE OF AYberiosclerotic heart disease 
. 3 $ Conditions, if ony, which gove ' 
Ss eas, rise to immediote couse (0), (b) 
‘as ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = 2 lst. ff ° « 
Cesy oa ae ele - 
= Oo 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
; a 5, Fracture of right femur -— 8-12-68 
4 3 5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sl i, S WAS PERFORMED? : 

g= of = 8-16-68 Fracture of right femur Yes] NO [St 

z 2 a 3 & [2io. EXTERNAL CAUSE WAS 21b. TIME ci Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee=2 De =z | PRIMARY[ ]OR CONTRIBUTING (J RAM. . : 
esec2s © 1 cause OLA 13:38 om 8-12- 1» 68|Fell in hall of nursing home 
ae ons = 121d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D.No. City or Town County Stote 
ZS~5e06§ WHILE NOT WHILE foggy, office a ing, etc.) 2 F is 
Sevew2g PF stwor CJ''wor | Madison Marior Nursing Home, Hyattsville, Prince George Co., Md. 

2 a = . * . . . ce0 
ey & <5 ge 22a. 4 certify that | taak charge af the remains described obove, held on Autopsy [_], Inspectian FE], Inquiry [_], and in my opinion 
< — 5 . y ae ae A 
vie Bo 2 death resulted ee rol gauses 9], Accident [3], Suicide [_], Hamicide [[], Undetermined manner (_] 

8252 2 CHIEF MEDICAL EXAMINER [_] 

oe ACTUAL 22b. DATE SIGNED 

= £38 pn i © rad OCS mp, ASSISTANT MEDICAL EXAMINER [_] 
Besse > : "DEPUTY MEDICAL EXAMINER §&) 9-5-68 
a2S-8< J EXAMINER'S 
a2 ,ips 

=p. Ade o 
= _ 


730. BURIAL, CRE %b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
{ Al pe . > nd > 
Q BA Sept 7, 1968] Cedar Hill Cemetery Suitland Pro Geo Md. 


XY 24° FUNERAL DIRECADR ADDRESS 250. RECD BY ea 25. REGISTBAR'S 5 ang 

Fan 4 . e 

ve atsme (5}( X/ ‘ : Vv M i) g a he 

eye ig ta ; F, Gasch's Sons Hyattsville, Md. ome EP oF P ited, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, OTP Sit) 
{aoe 13357 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
SES (Type or print) Q 4 Manth Day Yeor (2p 0 
SSG 4 


f 


3. SEX 4. RACE Eh we OF BIRTH 6. XE (In yeors TFUNDER 1 YEAR IF UNDER 24 HRS, 
x last bigth ay) MONTHS HOURS [~ MIN. 
rem ¥4 re i) Md 3) 
To. BIRTHPLACE a or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (7 never oot: 9. COUNTY OF DEATH 
aare Oind WIDOWED (] DIVORCED [_] bo Oo Seen ‘ 


1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind ‘ 12b, KIND OF BUSINESS OR 


: ~ 


poper 
hin 7 {9 


94 D after death. 


‘ 


ome, 


21d. INJURY OCCURRED | 2le. PLACE OF mR AT HOME, FARM, STREET, ar 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While [7] Nat while OFFICE BUILDING, ETC. 
Palio at ‘peg 


220. | certify thot (I) (this hospitol) ottended the deceased fram__@ ~ 74 = 9, to 7> 9A , that (i) (we) last 


saw the deceased alive on 19. 2¥, and thot in (my) (our) opinion death accurred on the date and haur and from the 
causes statechabave, (I) (we) (di (did not) view the bady after death. 


225. SIGNATIR 7? ile ' hs 2c. DATE SIGNED 
( ALPiLd IE ee secre O pis O] 9-93-/ GCN 

2d. PHYSICIAN'S Me. ADDRESS , 

mre MANE (Tye) Alfred R. Lepin 


oa 


should be fled with the State Dept. of Health prior to buriol 


NAT OT ES- 


2c. NAME OF CEMETERY OR Taal 73d. LOCATION ag ar Town) « (County) (State) 


Yd 47_Y Beet AAI 


cty we mast of working life, even if retired.) INDUSTRY 
PSF i ‘awwiha Aare dens duse y 
S 53 13a. USUAL RESIDENCE (Where deceased lived, if Fistitehion: Residence bef 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ee : / odmissian) STATE 13h. COUNTY A YES] nol] Sar . - ul D 
4 3 oO a Joe OO EE SS OG) Oe ee ee — : = g 
Es ~o = z 14. FATHER'S NAME First Middle N last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 a. 5 1 by = one a bes ¢ Sy g 
c37 A O 

4 83s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e eps Yes, no, or ee) (If yes give war or dates of service) Td 8 ge , {} 
i Ess Ml is Y) pi A S71 % “50-204 ENA Aarne AEA Ax sce AWB E SY r IWS 
sy a E 18. CAUSE OF DEATH ee mien cause per line far =) EE (¢),) ~~» 3 ; Rs Z re 7 BETWEEN Onset jab OATH 
ay Soo ( MIF MEY # Of? hee “ 
8 EES IMMEDIATE CAUSE (a) ’ Ca 7 COLE v 
~~ feo Lf. i? 
rf OOS 1 DUE TO, OR AS A CONSEQUE OF ; SS /; 
= 2.5 Canditians, if any, which gave Pt AD PACT TES As Ve LB LH. rh sd 
Ss = a E tise to immediote cause (a), DUE ie OR AS AC Sane 9 OF 
2) gease s stating the underlying cause oo re) Fa 

eS — i, Ly , L$ 
a Begs st, Ved Ni YEO, 2 ADE DEB 
@ -) (0) 
2 a One 2. OTHER SIGNIFICANT reoy- CONTRIBUTIN TQ DEATH BUT NOT by wid TO THE JERMINAL DISEASE gel i ave IN = Lal 
S an <a oS 
2 ay VA go ay i ital tae 
ES 4 
a=} = 19a. DATE OF OPERATION 4 aS FOR WHICH OPERATION WAS - RNED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = YES No CAUSES OF DEATH? 
= i ia ia 
= © }2la. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
< % PCO CONTRIBUTING [_] CAUSE DF DEATH HOUR iM Month Day Eg 
Y & [If either, natify medical examiner) 
a = 
> 
= 
a 
© 
= 
a 
z 
bbe 
= 

e 

oc 
oO 
— 
<< 
= 
a. 
wn 
o 
= 
o 
-_ 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the buriol 


\T4. 


30M REV. 


DémeStP 24 8 oe 


< 
~ 
2 
wn 


executed within 24 > gifer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cert c 
Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


the funeral 
ages | and 2 
Lvours after death. 


attending g 
, cremation, or removal, and in any eve 


tronsit permit. Then 


gned by the 


e 3 should be detached for use as the burial 


, pa 
shauld Le ‘ed with the Stote Dept. of Health prior to burial 


directar 


MARYLAND STATE DEPARTMENT OF HEALTH 


133 5 6 DIVISION. OF VITAL RECORDS, at evey po BALTIMORE, MARYLAND SOI? 4 
: -ERTIFI TH 


(ih DECEASED-NAME i First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or prin Charles Fletcher Sept. "16, 1968" 9:05Px 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yen IFUNDER | YEAR _ | IF UNDER 24 HRS. 
Igst_birthdoy) MIN. 
Male Caucasian 11/29/14 /3 YRS. ae dees ine 
To. rae 5» or pee 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
count 
”) WIDOWED [_] _ DIVORCED Prince George's Md. 


10. CITY OR a OF D ATH M1. NAME OF hel OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ve street oddre: ing life, if retired. INDUSTRY 
Cheverly Prince Geo.Gen'1 Hospital tite Te tees" ej evenit reed) ee 


dca cont RESIDENCE (Where deceosed lived, if ea Residence before |13c. CITY OR TOWN Td. INSIDE CITY TIMITS? | 13e. STREET AND NUMBER 

odmission E 

Ma ce Ge 's New Carroll HO *°U [5410 84th Avenue 

14. FATHER'S NAME First Mido ‘ lost 1S. MOTHER'S MAIDEN NAME First Middle c Lost 
Arthur letcher Mar rumpacker 


160. WAS <a EVER = ARMED pone: Teh. SOCIAL SECURITY NO 17. INFORMANT “KR Address 
es give war or dot i . 
Yes, no, or unl Ke yes give war or dotes of service) Hos Di tal eC. 


18. CAUSE OF DEATH (Enter only one couse per ling Ad (0), (0), ong (0), (b), es o 


ROXIMATE INTERVAL 
vers ONSET ANO OEATH 


PART |. DEATH WAS CAUSED 8Y: 

‘ IMMEDIATE CAUSE (0) 
/ DUE TO, OR 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ae ean 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys F NO Z CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR yy Month Doy pe 

(If either, notify medicol exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF 7anT AT HOME, FARM, STREET, i} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [) OFFICE BUILDING, ETC. 

jot work at pg 


22a. | certify that § (this haspital) attended the deceased fom — July 305. 196g. 1 1Sept,16, 19.68, that &) (we) last 
saw the deceased alive an 1%8_, and thafin (anf (cur) apinian death accurred an the date and haur and fram the 
causes stated abayexttt fwe) (did) Gdudarot) view the bady after death. 


2b. SIGNATURE Y hes vt p iddnde aah 2c. DATE SIGNED CK 
(/« ‘d J DEGREE PHYS. CO Birecior OO pis -/1-0 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) iatedbe P, Ang, M. D. Prince George's Gen'l Hospital, Cheverly, 
F730. GURIAL, CREMATION, |,23b. DATE Zc. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City or Town) (County}  “{Stote) 
EEMPPA Gra) Sept. 18, 1968\% lincoln (Cemetery Colmar; “anor Pe Ge Md. 
24, FUNERAL i ADDRESS 250. RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


Hasch's Sons __Hyattsville, Md ESP) 1908 ponksg joe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 13 3 5 8 en ee astra appl tay Sate MARYLAND 41480372 


~ 


d within 24 hours after death. 


’ 


TH 
Ms 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
sE8 (Type ar print) ROBERT P FLINN SEPTEMBER "th 10 Pov 1968" UWj10 » 
esas, 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
\o ES Cauc 16 Aug 1915 lagrppirth oy) DAYS biaias MN. 
7a, BIRTHPLACE (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CXCNEVER MAR 9. COUNTY OF DEATH 
tS country LS 8 ¢ USA WIDOWED ms Shara, mi PRINCE GEORGES bet 


ry 


5) C\flO. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol —]120, USUAL OCCUPATION (Kind af work done — [12b. KIND OF BUSINESS OR 
\ REW: J, s fj f warking life, even if retired.) | INDUSTRY 
| ANDREWS AFB MD TOOLMGROW USAF HOSP — | *TANTER tS. GOVERs 
13a, USUAL RESIDENCE (Where deceased liyal, if institutian: Residence before | 13¢. 13e. STREET AND NUMBER 
YS) NOC) | 1549 Burton Court 


{SP oNPPRGTNEA ANGLEY 
“A414, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MILTON ANDBRSON FLYNN HENLEY 


} 


H physicion ond campletely fill 
hen please remove corbon pap 


fo, COUNTY 


cut 


= 

= 

= 

ao 

= 

c 

Oo 
2 = 

ii | 
= S 16a, WAS Ramen i eat | 62 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ AddressMe Lean Va 
= x} me 13-07-4602 MRS PRUDENCE FLINN 1649 Bruton C 
A oO PS aS Oe ee eo ee ee Oo ee ee Se ee opp ; 
S ots 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b}, ond (c)) Scriceuitaleaiancunt 
= 6s .t PART |. DEATH WAS CAUSED BY: . 
8 5 Fi. IMMEDIATE CAUSE (a) espiratory a 
> oss / DUE TO, OR AS A CONSEQUENCE OF 
Ky 2. = Canditians, if any, which gove (b) Carcinoma of lun 2 y 
cs .Y-#E tise ta immediate cause (0), 
z=t3 ) £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 Sse last. () 
BE 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
SPces | / y Pneumohia 
3s Ss a s 2 190. DATEOF OPERATION =| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gegen 4 S SO] Ne CAUSES OF DEATH? 
—eocszs , = 
= 3 £ a) & [ato. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
ato ye e= & [OR CONTRIBUTING (=) CAUSE DF DEATH HOUR A.M. Month Day Yeor 
YEE Ss & [lif either, notify medical examiner) P.M. 19 
Ss SZ asi = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) 24, LOCATION Street ar R.F.D. No. City ar Tawn County State 
=o mu 5 o While oO Not while [> OFFICE BUILDING, ETC. 
Z £8 Ge lat work —_ at wark 
Z>Se8 22a. | certify that (@ (this hospital) attended the deceased from_17 Jud __, 1968. 10.10 Sep _, 19_6B_, that 6 (we) last 
o =o saw the deceased alive an oS . | , and that in (gy) (aur) apinion death accurred an the date and haur and fram the 
Heese causes stated abave, (i (we) (gq) (did nat) view the bady after death. 

eo 2 4 es ATTENDING MED STAFF i 
oc _ Hl wy a 
o2e 28 vO DEGREE —pHYS. CO pirecror C prys C]10 Sep 68 
=3e285 22e, ADDRESS 
<= 2 AN pe 
on ro PHILIP BRYAN SAPP CA SAP MC MALCOLM GROWUSAF HOSP ANDREWS AFB MD 
2 e532 WALZREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Coynty) | (Stote) 
oY Ss REMOVAL (Spegity) , ; a - 
eco7 Cina: a Phe? x kh leat Loy APA phn LEZ Pies Lo LET tl Peete 
24. FUNERAL DIRECTOR ADDRE 250. REC'D BY REGISTRAR A’ 2Sb. REGISTRAR'S SIGNATWR 
VR A15 (4) y, 3 & a ho } : \ 
Bom REV. 1768 | yy 4 /, , Em SAS 7-fl - : - DATE ] 3 DO yay, By tr 


4 MARYLAND STATE DEPARTMENT OF HEALTH . : 
i 1 1 a 3 § Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND bepa73 
CERTIFICATE OF DEATH 


~N . yey First Middle Last 2a. DATE OF DEATH 2b. HOUR 
r= Type ar print) Mant! Day eor 
5 Mae E, Fouble Sept 12, "1968 :55.AM 


e 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ST 
Female Caucasian DEc. 9, 1910 57 YRS. 
7a. bg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIE NEVER MARRIED [_] 9. COUNTY OF DEATH 
coun 
Wash. »D.C. Wesel s wnowie pivVoREDL] iprince George's Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ip: ive street addres es duri ost of workigg life, even if retired. INDUSTRY 
j Cheverly Prince Ceo.Gen'1 Hospital Oren f syigots } = 

ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
(6 Jodmission) STATE 3b, COUNTY 

Marylan ince George Hyattsville | "SU "°C |5105 71st Ave. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles Donohue Minn White 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Was No, or unknown) (If yes give war or dotes of service) , 
oO = 5 -~Ol-7879 y M in Rowhle ADO WwW HRoorsa 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the hospital ar attending physician. 


® papers 


Gapse'y!y filled in 


ove cor 
and in arty event, within 72 hours after death. 


ease Ff 


' 


(2 
= inl 
8 —————SSS—S SE a a 
= = 1B. ae ae cael cause per line far (a), (b), ond (¢).) ( Husb and) BETWEEN ONSET AND DEATH 
:< ART I. D . 7 
a) IMMEDIATE CAUSE (a) EMACLIATION ECHyY DEAT! on 
os @ , DUE TO, OR AS A CONSEQUENCE OF "4, 
Be Canditians, if any, which gove 5 CRO S iC CAL . LCE A Vie A f, 
oe rise to immediote couse (0), (b) = = am a a eT 
ie stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=k) ft | 

= 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

y ? 

= vs C] NO Kk CAUSES OF DEATH? 

ac 

cS S&S P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

& | Cor conteisutinc [7] cause oF DEATH HOUR A.M. Month Day Year 

& lt either, natify medicol exominer) P.M. 9 

= 9 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (ot HOME, FARM, STREET, PATONG) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, ETC 
lat work — _ at work 
220. | certify that (§ (this haspital) attended the deceased fram—Jan , 1908, to Sep LZ, 19.03, thot #K(we) last 


After this certificate has been signed by the attending physician ang ¢ 


directar, page 3 should be detached far use as the burial 


saw the deceased alive on PRR Eat cis ewthe boa ot and thot in (sey (aur) apinian death occurred on the date ond hour and from the 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stotedatove, (I) (we) (did) (did not) view the bady after death. 
S 2b. SIGNATURE ; 4 p 2c. DATE SIGNED 
py LAN ZOU eat > ATTENDING MED. STAFF 

4 Lee Z — ip DEGREE PHYS. CJ pirector k] pays CO] 9/ 12/68 
Beep? $= 4 
ares 22d. PHYSICIAN'S Qe. ADDRESS 
eS NAME (Type) _&D.MourtzZanakis, M.D. Prince Geoorge's General Hosp. ,Cheverly,M 
z BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
° REMGWAL(Spefify) 9714/68 Ft.Lincoln Cem. Colmar Manor, Md, 
oe aia 24, FUNERAL DIRECTOR Na lley's Funera L ADDREg(>, Rainier Tarp 17 1968 25b. REGISTRAR'S SIGNATURE 

) ‘ 1 | i OP ( 
aom Rev. Wed Home Inc. Mearylan o@EP 1 7 1968) § 4 : 


f———————————— 
? 


mos 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (coher FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 


While Nat while CE BUILDING, ETC. 


jot wark at wark 


ra — a ™ 
22a. I certify that (1) (this haspital) attended the deceosed fromg ¥ 72> ¢ 9 OS 1S FF \9_ Oe, that (I) (we) last 
saw the deceosed olive on_! 19 2yand that in (my) (our) opinion death occurred on the dote ond hour ond from the 
GN 22c, DATE SIGNE 
ATTENDING 


causes stated above, (I) (we) (did) (did not) view the body ofter deqy j 

BNATUR Uff 

ee; é LK 7 (tL Le bd) 8 Decco OO ois, OLA — —64 

20 PHYSICIAN'S - ADDR 
iW AB. AEC ED Hana reze I fg ff 


L- LIEVURE _ BOS fanaure A LZ ge 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (Coun (Gote)” 
9/20/68 Glenwood Cemetery Washington, pot. 

years) | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb Ai ISTRARS SIGNATURE 
someev.iee [The S.HeHines Co. Washington, D.C. REP 20 1968 | Kents Aone 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 : 
a 374 
CERTIFICATE OF DEATH 
< “NC 1. tacerven u First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ae) e or print! th Y, 
TRE ee Wil en Alfred Frye ge" tt 1968 M 
3s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | iF UNDER 24 HRS. 
NU: male white W7ee/isor_—_ | sige : 
* Sn YRS. 
3 Br 3 Ta. ce (State ar fareign | 7b. ae OF WHAT COUNTRY? B. MARRIED [ORENEVER MARRIED[] | 9. COUNTY OF DEATH 
aoe ashington |D.G, UeSeAs | woowol over |Prince Georges Md 
~N ~2 - 
c = a= 10. CITY OR TOWN OF DEATH 11. NAME Tal ORINSTHFUHON ¢4 not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tan a a” © give street address during mast of working life, even if retired.) INDUSTRY 
= S85/ Cheverly prinee Georges Gen B 
= o02 ~ BS @ hig, ab v6 
<3 B8S5E ) Vr ream (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 a” 2 odmissian) STAT » 13b. COUN 
S Fes . WESC. NO(] St 
Ss oz? / Me y Oni r) S 18 Va xf 0 Freeport 
s & = / [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Nie 
(8 I = p= Winfred R. Frye Margaret A, Brown 
‘S 2 eS < WAS cassie EVER res ARMED aad V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 o.._- 0a, yes give war or dates of service) 
= “eee 2 sel ™ | 213-17-2443 mM, Verlene Frye 6920 Standish Dr. 
_ avo En Gn Dp 
EI ze E 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) Hy a. SV 6, Md. BETWEEN ONSET AD DEATH 
oS . ir PART |. DEATH WAS CAUSED BY: S e 
it 0) O Q 
5 Hae 5 ee IMMEDIATE CAUSE (0) CRN A JV2 (BVA he YE; 
bao] > f 
oe 35.5 DUE TO, OR AS A CONSEQUENCE OF = 
a= oo = Canditians, if ony, which gove - Y 2 Lz A , 
© moe 3 rise ta immediate couse (0), (b) ell Pal Nat a b “2 
= Fi i stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0 <4 
23 Sos lost. jy {cd hf A = Y 
_ S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
(3 \) *. g 7 
o =z ——s S = _ > : Ca 
a , = 190. GATE OF OPERATION | 19 COMDITION JOR WHICH OPERATION WAS PERPOREMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es = CAUSES OF DEATH? 
8 A, YsE] No 
a = 
= & [ilo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18. 
= jury ) 
2 = | COR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
© & [lif either, natify medical examiner) P.M. 
2 = 
“ 
£ 
Ss 
= 


directar, page 3 shauld be detached far use as the burial 


Page 4 may he retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


i= 1 
b ae STATE 


HEALTH DEPT 1. DECEASED-NAME First Middle Lost i Qo. DATE KNOWN[7] Month Doy  Yeor 2b. H 
x (Type or Print) i Galenski OF  ESTI- Ae) 
Larry Michael DEATH MATED Gd 19%68 im M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d BOYR) 
bh eee MONTHS DAYS Month Doy Year ry 
M W 10-28-19 18 yrs. 1968 | pM 


7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [3} | 9. COUNTY OF DEATH 
country) 


— 


rm PM3 Page 


forwarded to the Chief Medical Examiner's Office , a with 


necessory, please execute the certificote, writing the ward “pending” in pencil in Htem 18. Give Pages |, 2, and 3 to 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after death 


the funerol director. Page 4 should be 


5 moy be retained for your files. | 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | 


TO epurbica: EXAMINER: This certificote should be executed within 24 hours offer von, delay is 


VR AI5SME |5) 
10M REV. 1/68 


epi 


Items 18%22a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 


} 


13 


6 [ St N OF ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : fo 
1336 Bye CG EIVCAL EXAMINER'S CERTIFICATE OF DEATH 13375 


Virginta U.S.A. WIDOWED [[] _ DIVORCED [_] Prince George Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street oddress , during moss of working life, even if retired.) | INDUSTRY 
ever] Prince George Hosp|*'""Scho of 


0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE 13b. COUNTY Dani ne e Geor 


Tac CY OR TOWN | 134. INSIDE coTY UMIIS?-[13e, STREET AND NUMBER 
e Bladensbergs) s0—) | 4201, 54th St., 


f O ————————————— 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter W. Galenskt Marjorie C Wood 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDREY SO]7-54th St 
(Yes, pe (If yes give war or dates of service) : x $s 
) eS ae ___Walter W. Golenski =SBladenburg, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: a 
NY IMMEDIATE CAUSE (0) hopneumonia - Severe 


DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ud 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
nae () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


erstitial myocarditis days 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS GE NOT 

2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taok chorge of the remains described above, heldan Autopsy [ 54, Inspection [4, Inquiry [>], ond in my opinian 
death resulted fram: ural Accident [], Suicide (J, Hamicide [-], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S . DEPUTY MEDICAL EXAMINER 4<] 9~-8~68 
NAME (Type John Kehoe, M.D., Riverdale ADDRESS( Street, city, town, or county) 


| 230. BURIAL be A 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAI Q 3 8 g ‘e 
Bur te 9/10/68 Mount Comfort Alexandria Virginia 


24, FUNERAL DIRECTORS Ty ep E, L.Dow LV990 2 RES Faorfar Herp 19 1968 2b. REGISTRAR'S SIGNATURE 
Arlington Funeral Home Arlington, Vas oF EP 10 1968 | LLP ks tll 


e 


tem 135 Film 404% 9-25-60 &YARYLAND STATE DEPARTMENT Or HEALTH 


a oa 1 Pa % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ie | 
es 4 13368 Aine CERTIFICATE OF DEATH 3376 

7 a ow 1. foe coe First Middle 5 2a. DATE OF DEATH 2b. HOUR 
G aUG ype or print) 7" 4 = Pa Month Doy Yea 
Ss sks AM ES ie: MA 21 Oth 968 ! 
5 e Vs 3. SEX 4. RACE S. DATE OF BIRTH 6."AGE fie i IF UNOER 24 HRS. 
cS fa: jay MONTHS | DAYS MIN. 
wees Male White June, 3rd. 1921) “S77 ws [PY | 
3 a 3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. wARRIED [X] NEVER MARRIED[-] _ | 9 COUNTY OF DEATH 
= 23s Rarviand USA, WIDOWED [] _ DIVORCED [] Prince orres CO Md. 
c = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitai 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
gts. / ivp street addres: gsr ing i ifgetired. INDUSTRY 
= =§3 /©| Riverdale “Peland Memorial Hospitarvonse Mier roH’ 
a 5 ae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beige 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
£ Zo $ / odmission) STATE 13b. . LOWE BS Laurel YSX] NOL] 11505 Scagesville Road 
ou o EE eee eee i i BE  EEE—E—EE————— re 
_ = = 14, FATHER'S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle Lost 
g 55s James Getson Leah Duckworth 

33 

= Ss 
i=) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, No unknawn) (If yes give war or dates of service) 
Mi B ha Getson {a MD 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) PR sso a 


PART |. DEATH WAS CAUSED BY: o a, 
; IMMEDIATE CAUSE (a) i LALA PEDM BOS! Q 


DUE TO, OR ASA CONSEQUENCE OF 
a ae 
(b) LK OW 4 EKOS FO ge TL KRSS 


then 


Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A y dh pe 5 OF 


ee o_f$1 KX TZF(O SCL ZKOS/s __\* 
PART 2. OTHER SI Pe CONTRIBUTING TO DEATH BU; T RELATED TO THE Ln ORCONDITION GIVEN IN PART A(o) 
/ F — va 


fa 
or 


urial-transit permit. 


The law requires that the death 
ed with the State Dept. af Health prior ta burial, cremation, ar removal, 0 


zie) “ : IH LMASLAIALA 
& |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vv 1? 
= vs No CAUSES OF DEATH? 
ac 
= S }2l0. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
&% [COR contRIButING [7] Cause OF OFATH HOUR AM. Month Doy Yeor 
& [lit either, natify medical examiner) : 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn Caun State 
OFFICE Y uJ 


While Nat while BUNDING, ETC. 


jat wark at wark 


220. | certify thot (1) (this hospitol) atten the deceosed (i ean SG BF SR SIE STG] , 19 OX, thot (1) (we} lost 
sow the deceosed olive on 19_@ \ ond thot in (my) (our) opinion deotH gccufréd on the dote ond hour ond from the 
(guses stoted obove, (I) (we){dieth(did hot) view the body otter deoth. 


LJ ATTENDING MED STAFF eats on 
; Giyerya DEGREE PHYS. DA oorector Cpa, O 


e 3 shauld be detached far use as the b 


i 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bee 7d. PI oy sede 22e. ADDRESS 
= {Aho M,Warren M.D Riverdale,Md 
JB oy [230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oa \ REMOYAL Geary) O 0 Lo 4 Md 
r\ url 12/1968 | Oak Hill Cemete naconing » 


) 


- 


Es 
Be 
PS 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR .25b. ¥ TBAR'S SIG. a 
George Eichhorn Lonaconing, Md. |omSEP 16 1968 feortay Heeg 


] 


ig 24 hours after death. / 


4 
il 


“ 
ae 
ov 
Qo 
‘4 


within 72 ho 


~ 


ermit. Then please remove carbo 


p : 
, emotion, or removol, and in any event, 


-tronsit 


DING PHYSICIAN: The low requires that the death certificote be executed 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond comple 


e 3 should be detached for use as the buriol 


should be filed with the State Dept. of Heolth prior to buriol 


= 

tad 

— 

— 

@ 

[- 4 

oO 

ml ibe = 

= aay 

S- ass | 

{=} is 

= = 

Brew 
VR AI5 (4) 
30M REV. 1/68 


10. oe OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
| Andrews Air F B bgive street oddress) . 
r Se pad Malco m Grow USAF Hospita 


“ac 
/ 


* MARYLAND STATE DEPARTMENT OF HEALTH ; 
. DIVISION OF VITAL RECORDS, 301 W, PRESTO RE ALTIMORE, MARYLAND 21201 
13366 a em a "143377 


1, DECEASED-NAME lost 2o. DATE OF DEATH 2b. FMR 


First Middl 
(ye or pint) «= FREDERICK WILLIAM GIBB sete” 6 Bey 10: 208 


3. SEX MALE : ; WErRACE. <= 5. DATE OF BIRTH ‘, sane TFUNDER 1 YEAR | IF UNDER 24 HRS. 

« » los} birthdoy MIN. 
A CAUCAS | AN July 2h, 1908 PA bee ae aa 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEDL] [9 COUNTY OF DEATH 
count . 
¥) New York wioweD [] DIVORCED [-] Prince Georges jaa! 

120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

dyring most of workigg life, even if retired. DUSTRY, 

{Army May’ General ATT tary 


130. USUAL RESIDENCE (Where-deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? =} 13e. STREET A 5 Rune R 
odmission) STATE BC) / | 13b. COUNTY ashongton | Ysx] Nol] | 7521 Mansfield Drive 


14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle : Lost 
FREDERICK INNES GIBB JESSE = LEAK 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY. NO. 17. INFORMANT Address WaSMITgton—B 
ee ce ate Mrs Ruth G Gibb 7521 Mansfield Dr 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) Ppl pe 
"OH ae ae) (AD AN Wane @ Herre Unknown 


a. 


DUE TO, OR AS W)CONSEQUENCE OF ry 4 . 
Conditions, if ony, which gove 0) Con fiavrore Dar Airsio Unknown 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C] No F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. | 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (S HOME, FARM, STREET, Bao) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ay Not while OFFICE BUILDING, ETC. 


lot work ot work 

220. | certify that (1) (this haspital) attended the deceased freq =F 2, 19_2 to_©9 Sept, 19_60_, thot (I) (we) last 
saw the deceased alive an__P&PE 9  __19__ © and thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE 22. DATE SIGNED 
\ AND _pecree pus CO iRector CO puts G BUploR 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) ROHRMAN CAPT USAF MM ALCOLM GROW USAFH ANDREWS AFB MD 


230. BURIAL, CREMATION, 73d. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (County), . , (Stote) 
Ree SP | Oe 10-68. 
’ ’ 


MEDICAL CERTIFICATION 


Arlington Nat'l Arlington , Virginia 
RANDR | AOPRRG INA 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNAIURE 


oGEP 10 1968} Le ortay Yaceg 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13378 
68 


Nae 1 
13365 CERTIFICATE OF DEATH 


co NS ig DECEASED-NAME First “agg Lost 2o. DATE OF “? 2b. HOUR 
3/ehe (ror pin) “Margaret Gill m yf 8:35 m 
es 3. SEX 4. y S. DATE OF BIRTH 2 fe Ors ONDER TOR IF UNDER 24 HRS. 
eS irthdo MONTHS | OAYS | HOURS | MIN 
cba gh aa S275 a al 
— oO 
3 k 3 an (Stote or foreign 7b. CITIZEN ea WHAT COUNTRY? 8. maRRIED [[] NEVER MARRIED[_] 9. COUNTY OF DEATH 
a Se Pennsylvania WIDOWED FX] «DIVORCED [|] Prince Georges Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL QCCUPATION (Kind of work done 12b. KIND Oh NSS OR 
ira = a - give street pene. % during mo#of working life, even if retired. INDUSTRY 
ES Bas /v Riverdale Leland Memorial sith osiad aelt al p ) ess 
3 st { Kd USUAL RESIDENCE (Where deceosed lived, if institution: “os before [13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND/NUMBER 
. 4 snd 
Nets ot mG ge | Laurel vs] 00] | 1207 Snowden Place 
5 pe 
f L: ; e Fi “714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eh Sophia Rose Gill 
uno 
3 = 160. WAS Yas at EVER yi ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Laurel, om 
rom eS Give war OF jes of service 

ae unknown” |!" J MN Janet EB. Syme, Daughter, 1207 Snowden Pl 

5 = EE APPROXIMATE INTERVAL 

= E BETWEEN ONSET AND DEATH 

at PART |. DEATH WAS CAUSED BY: 

Es / _ IMMEDIATE CAUSE (0) 

S 3 DUE TO, OR AS A CONSEQUENCE OF 5 > A 

2s Conditions, if ony, which gove dy, eM > er eh mM 

a = tise to immediote couse (0), (b) ~ Ah? a 

& Ss stoting the underlying couse DUE TO, OR AS A conse ENCE OF 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


POC 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR te. Month Doy ae 
(if either, notify medicol exominer} 


21d. INJURY OCCURRED | 21e. PLACE OF wa ‘AT HOME, FARM, STREET, “a 21f. a Street or R.F.D. No. City or Town County Stote 
While [7] Not while) ( ofrice BUILDING, ETC. 


lot ro ot oe 


22a. | certify that (I) (thishespital anieages the deceased f OS — Ath. ta VLE Te, that (I) (we} last 
saw the deceased alive an Wht ¢ 195Sand that in (m ) (aur) apinian ‘deat accurred an'the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the bady ady after death. 
“yh 22g, DATE, SIGHED 
A 7 le 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


eee ARN 


ATTENDING MED. Oo STAFF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 1Be 
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Page 4 may be retained by the hospital or attending physician. 


4 DEGREE PHYS. A! DIRECTOR puys, CI 

se 22d. PHYSICIAN'S 22e. ADDRESS 

pe NAME (Type) Dre Wingerter 

52 

ee 230. BURIAL, eee __| 23b. DATE 7] 23c. NBME OF CEMETERY OR CREMATORY 23d. Lon re or any (County) acon 

=f REM@YAL (Speci % 
| ri Poe t| Par F-O0 |p TEA LI 2 
ve ais) | 2 FUNERAL DIRECTOR ADDRESS Pe: 250. aie wre epi Sse 

30M REV. 1/68 De. 2 spices Oem sit Zc é DATE 
- ee a 


. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 > ofter death. 


] 


es | and 2 


the funeral 


Po 


g 
rs ofter death. 


illegin b 
AS 


a 


in ony event, wi 


= 


Page 4 moy be retained by the hospitol or attending physicion 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, poge 3 should be detached for use as the buriol-transit permit 
should be fled with the Stote Dept. of Health prior to buriol, cremation, ar ré 


VR AIS (4} 
30M REV. 1/68 


13366 


1. DECEASED-NAME 
(Type ar print} 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


John 


3. SEX 4, RACE S. DATE OF BIRTH 
Male white 5/1/1910 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Middle Last 
Greenhalgh 


2a. DATE OF DEATH 
— 


6. re (ny ears 


lost 


See 


To. rhe i of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
caunt “ 
7 Un oot WIDOWED DIVORCED Prince Georges 
& 


,| 1° CITY 2 fe OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 
aves yee during most.of working life, even if retired. 
Glenn Dale erm bale Hos pital 9 mos ou eematt } 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


“jfadmission) STATE 


«¢ | 14. FATHER'S NAME 


160. WAS new EVER tah £3 ARMED parece ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes na, ar unknawn yes give wor or doles of service 
Wo 522-14-7335 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) F-L/ L. MOMAR 


last. 


MEDICAL CERTIFICATION 


While 
at ae 


BURIAL, CREMATION, 


belies 


First 


Edward 


Not while 7 
at Me 


(Sprify) 


Conditions, if ony, which gove 
tise to immediote cause (a), 
stating the underlying cause 


21a. ACCIDENT WAS UNDERLYING 
[TJOR CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medicol exominer) 
21d. INJURY OCCURRED 


13b. 


Middle Last 1S. MOTHER'S MAIDEN NAME First 


Greenhalgh Eleanor 


UBERCLULO§S/ 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


21b. TIME OF INJURY 


(¢} 


Mi 


ddle 


Address 
Decedent& Son, John D. Greenhalgh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


WP 


IF UNDER | rar 


13379 


2b. ie 


1:25 ™ 


12b. KIND OF BUSINESS OR 


INDUSTRY 
aR nown 
Hc. CITY OR TOWN 13d. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
ll Wash. ,D.C. | ‘k) "0L) | 1 ggu439 Newton St. N.W. 


last 


Reidy 


ROXIMA 


INTERVAL 


BETWEEN ONSET ANO DEATH 


ZO 


ie 
(is 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


HOUR AM. Manth Doy Year 
P.M. 19 


2\e. PLACE OF INJURY (a HOME, FARM, STREET, sNereaN) 21f. LOCATION Street or R.F.D. Na. City or Tawn 


Moe Weiss, M.D. 

23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
9-17-1968 Calvary Cemetery 
aoiBeee >130 Wisc. avg eQED 1B 1988 | a, 


™ J88 ‘ph Cawler! 's ey 
RW Washe 


OFFICE BUILDING, ETC. 


ATTENDING STAFF 
pit > DEGREE PHYS. K] DIRECTOR CD pays. 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . y 
? 
VES Di no CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


O 


County 


22c. DATE SIGNED 
Dd 


22e. ADDRESS Glenn Dale Hospita 


Glenn Dale, Maryland 


23d. LOCATION (City or Tawn) (County} 
Fairfax, Virginia 


[STRAR'S_SIGNATURE 
‘ 


4/68 


Stale 


(State) 


IF UNDER 24 HRS. 


ay} MONTHS MIN. 
YRS. 


Md. 


, 1999 _, that} (we) last 


22a. | certify that ¥4) (this haspital) attended the deceased fram_O/ 4 £/ , 19.09 _, ta 
saw the deceased alive on Oeke10n8e, and that in Foxy) (avr) apinian ‘death accurred an the ide. a ‘hur and fram the 


causes stated abaye,XtK (we) (did) (HIXKAX) view the bady after death. 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


co) 


‘ : 1 d MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR ST 13364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4320 


a 
HEALTH ig eae seh First Middle Lost 90. DATE. KNC KNOWN] “Month Dey 7 Year |2b. HOUR 
ype or Prin a 
Joseph E Greulich DEATH MATEO KX] 9~30~68 1472 00amm 


3. SEX 4. RACE S. DATE OF BIRTH 6. Aen ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 last bi MONTHS OAYS HOURS nth or 

it =| we elect 67 ml LU Le RY 610s bOpmn 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED ae MARRIED [_] | 9. COUNTY OF DEATH 

t : 
ands MEW fn U.S.A WIDOWED ovoReD(] | Prince George's Id. 
10 CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION ms not in haspitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during past of warkipg life, even if retired.) | INDUSTR 

PRINT E: Me 
. 13¢. ues OR TOWN 13e. STREET AND NUMBER 

bi ON Coon, e's |Hyattsville| "SO "0 | Ci Saeed Place 
4 ih i om Mudie eg 1" Fd 15. MOTHER'S MAIDEN NAME first Middle lost 
Ne wis DeCEASID Bvt D NUS. ARMED FORCES? 2 SOGA rar ADDRESS fy 

(Yes. no, % sewer) (7 pes pre oor or dates rt verve) b/O. Pe 7 

e he. Lanes if » Beth 


18. 7 18, cause OF EOF DEAT GnmIOnly ofB chine (Enter only one couse per Ades for (a), (b), and (c).) Log edie 
PART |. DEATH WAS CAUSED BY: ; 
; IMMEDIATE Cause (o) Heart failure nutes 


LAT DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 1 yr. 
Conditians, if ony, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
tie Thi (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] NO Gj 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tock charge af the remains described abave, heldan Autopsy [_], Inspection fc}, Inquiry [_], and in my apinion 


death resulted from: Natural xauses Ee} 2 (J, Suicide [1], Homicide (_], Undetermined manner (_] 


é., delay is 


4:24 hours after death 


g ive street noe 


death. 
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xaminer’s Office alang with farm PM3. Page 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE a A at mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
cba iN : DEPUTY MEDICAL EXAMINER §e] 10-148 
NAME (Type) JO K¢hoe MD raat Ma, ADDRESS(Street, city, town, ar county) 


Health priar to burial, cremation, ar remaval, and in any event within 72 hoy 
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fe. Sel caen | mb. oh 9X jJAME OF aad EFERY ORyCREMATQRY fF —| 23d. Clde. ”y or ed ra (Stote 
RENT) pecify a) pf ltg. h 
24. RA 


Rep AL as 2Sb. REGISTRAR’S eae 


neg ith LA OCT 1968 fhorleg fds 
l NMOL MUAY Clos CT 3. 1968|_ 


te 
oy 


j ] MARYLAND STATE DEPARTMENT OF HEALTH 
| ARERR 13 ey 368 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13384 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13384 
HEALTH DEPT. jj! ‘peo First Middle Hera Zo. DATE KNOWNER] “Month Day Year IM 
‘ype or Prin 
2ee s Charles Roscoe Haee, oan Maro] 9 17  8l% 
geek § 73K 4, ois DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d. i 
32 5 24 det, wu] Se] Te [| tg a7 eg | hg0 
we oS 
iS aie a. 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $< ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ an. nt A 
S ms: ae Weenineg oton.D, USA WIDOWED [-] _ DIVORCED oO Prince George Md. 
=° Mm. ; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ] 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a ive street oddress during most of working life, even if retired.) | INDUSTRY 
Sy b. Riverdale c ) Lelatida Hosp. ? te 
S62 "Se 6 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
caer. = ev Irginie Lington lArlington _| Pa 9 h Powhatan 
eee fF 14, FATHER'S NAME First Widdle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
& o 
= er Roscoe Haga nna Barham 
FE eee el 
—~s & 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT Snr; 
= £ iy  tesoiegoee) (If yes give wor or doles of service) et Ps sare Mary Jane Hace any N.fowhatan 
= a tt TEE OY) I 3 


= 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) ; Gat a cs 
PART |. DEATH WAS CAUSED BY: . 
ke IMMEDIATE CAUSE (a) Heart failure ear 
ue} 2 1 DUE TO, OR AS A CONSEQUENCE OF 

Coriditions, # only, whieh’ gave (b) Arteriosclerotic heart disease Unknown 
tise ta immediate cause (a), 

‘ sini the tieants Teas DUE TO, OR AS A CONSEQUENCE OF 
= yh A (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
Diabetes mellitus known -6 yrs. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES] NO 6] 


forwarded ta the Chief Medicina! 


MEDICAL CERTIFICATION 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR pe 
CAUSE OF DEATH 
2\d. INJURY OCCURRED 2ie. PLACE OF INJURY p= home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak charge afthe remains described apave, held an Autapsy [_], Inspection [3% Inquiry (J, and in my apinian 
death resulted fram: 4 Naturalégdses [2], Accident 7], Suicide (_], Homicide [_], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER = (_] 


ICAL EXAMINER: This certificate sheuld be execut 


please execute the certificate, writing the ward ‘‘pendi 
Health priar ta burial, crematian, or remaval, and in any event within 72 hours after oe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 


e 4 SIGMATURE ALUN LE OF ZF _ mp, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 
ke 

etl EXAMINER'S Cah : DEPUTY MEDICAL EXAMINER fx] 7-27-68 
a 4 NAME (Type) bin Kehoe, M.D., Riverd&le ADDRESS(Street, city, town, or county) 

aos 

oc 

te 


| 230, waver |) V/23b, DATE —-1-23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Burret 1) | {| 9-21-68 Midd leburg Mem.Cem. Middle barg-Loudoun,V 


. jsp 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ye thle A KELL (GRA oad EP 2. 3 1968 fHanls, Yee ghae. 
—— SSS ee 


VR AISME {5) 
10M REV, 1/68 


; oo Items 18%22a Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
= 11-15-GSams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE PO MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ AS382 

HEALTH DEPT. > Bn i Middle 2a, DATE known) Month Day Year 2b. HOUR 
1 
229 WS Estelle , DEATH MATEO &] 9-16—68 19 64 00pm 
eo £ ¢ 3. SEX 4. an ma DATE OF BIRTH 6. 3 a eee POR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
@ e last bi nth a 
ned Se emale | Negro |24 Feb. 1935 ws] | LL Yas $0pma 
~ ba 

oN ; Bs Ta. pore (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED [_] | 9. COUNTY Z DEATH 

- on count 

& 2 S/d tt “Vire ginia Une A. WIDOWED [>t DIVORCED] | Prince George's Md, 

=P wy § [0 city on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
@ & SNS i, > give street address, duri a ren life, even if retired.) | INDUSTRY 
Seth ‘| Cheverl ‘Prince George Hospital DOHE SEE 
205 13a, Mes: or (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN \3e. STREET AND NUMBER 
me - | viand __—sPrifice’ George's |i wo eer wel) | 62nd Ave 
5 c= 14, FATHER'S NAME First Middle Last 18. ay MAIDEN NAME First Middle Last 

j Hammock «+ Jackson Virginia - Austin 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, ESS 
(Yes, np epnknawn) {It yes give war or dates of servue) 4) 26—-L4n891 i Ear H e Hart ’ Sr ° 7ON3 82nd ide ae) 
At. IT 4 Q 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) Re sa po 


PART I. DEATH WAS, CAUSED BY: 
IMMEDIATE CAUSE (0) Undetermined 


DUE TO, OR AS A CONSEQUENCE OF 


in 


” 


a 


Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth 


& 
Ss 
jor 
£3 
z= 
2 _— 
oo 
iwi 
Zz rw) 
z= 
Ze 
ad wo 
-D wo 
Es z he Pr 
5s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i Ss ile . WAS PERFORMED? vESIC] No 
Z a £3 [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, !tem 48.) 
e = . =z | PRIMARY [JOR CONTRIBUTING [_] HOUR ; 
22°38 & |_CAUSE OF DEATH 
2 i= = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ts hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
— 7 5 WHILE NOT WHILE factary, affice bg etc.) 
o ow AT WORK AT WORK 
Sa 5 220. | certify that | toak chorge of the remains described above, held on Autopsy[34, Inspection [3$, Inquiry [_], and in my apinian 
2% death resulted from: Natur Accidegt (_], Suicide (J, Homicide 1], Undetermined manner [Xx] 
“>.e 
Sze wet CHIEF MEDICAL EXAMINER (CJ 
Oo @ 
aes SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 oo aint / | ; DEPUTY MEDICAL EXAMINER [3G 9-17-68 
3 =e A NAME (Type) | NAME (Type) Jolin _ im ¥ Yehoe MD Riverdale. MD Riverdale, Md, ADDRESS{Street, city, tawn, ar caunty) 
a 
ce AN 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages | ond? with 


TO pepur ica EXAMINER: This certificote should be executed within 2 


230. “BURIAL, CREMATION, | 12 CREMATION, et. st DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
er (Specify) 
ae 3 MON emo eteis 


24. FUNERAL DIRECTOR ADDRE 2Sa. RECD BY REGISTRAR 2Sb. i re AR'S SIGNATURE 
sang | HOLL tc, 1939 Hunt. PLN WNES Doe [SEF EE woh PODecdeg 
TOM REV. vale oar 9 (EE aL; as” 


MARYLAND STATE DEPARTMENT OF HEALTH 


* l 13 3 "7.6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -4 VRS 


FOR STATE 
EA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. Petey First Middle Lost 2a. eg ya. Manth Day = Year ~—| 2b. HOUR 
ype ar Prin . . TI = 
22 William T Hartless peat mateo (] 9-20-68 — 9 Lb 3O5aqyn 
ao = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
» St 2 lost birthdoy) | MONTHS] DAYS bares anth ‘Ley Year 
baer | Male White 10-2/,-1890 YRS. : 689 05am 
cm 


This certificate should be executed within 24 hours gfter  ) 


. 
3 


TO peruTabical EXAMINER 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [gBNevER MARRIED {_] | 9. COUNTY OF DEATH 
cauntry) - 
De Us a winowed [] _dwoRcD ] | Prince George's Md. 
_| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
he ive street address) fy during mastaf warking life, even if retired.) |INDUSTRY 
tT he Prince entre lpsnits Adme “St Ue Sy ee 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN 13e. STREET AND NUMBER 
attsville | ’S@%O | $405 Decatur Street 


@ Pages | 


Examiner's Offfe alggs ) ith form PM3. Poge 


weep atic PLACE’ George 's 


ih 
E | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
s homas Hg ess fary J, Bell 
= i6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= (Yes, "1 unknawn) (If yes give war or dates of service) * same 413. 
a 0 lL abeth Ha 288 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) a MOK Re 
PART |. DEATH WAS CAUSED BY: : bers 5 
4 IMMCOIATE CAUSE (a) en a ¢ 2 On 
2 ii DUE TO, OR AS A CONSEQUENCE OF During induction of anesthesia 

Conditions, if any, which gave 

tise to immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


) 


we Bin fh 


19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS PE NOC 


— 


Poge 3should be used os a burial-transit permit. File poges tand? with the State D 
MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, of removal, and in any event within 72 hours offer death 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
’ PRIMARY [__] OR CONTRIBUTING {_] HOUR A.M. 
o CAUSE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
= WHILE NOT WHILE factary, affice building, etc. 
o AT WORK AT WORK 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


necessary, pleose execute the certificate, writing the word “pending’ 


Se 22a. | certify that | took charge of the remoins described abave, held an Autopsy fx ], Inspection [>}, Inquiry (_], and in my apinian 
3S deoth resulted frog: beg cayses Sx], = (J, Suicide [], Homicide [], Undetermined manner (_] 
3s - ( CHIEF MEDICAL EXAMINER [J 
sa SIGNATURE LAA A_ AF __Mp, ASSISTANT MEDICAL EXAMINER O 22b. DATE SIGNED 
. Oe staan 3 : DEPUTY MEDICAL EXAMINER 4] 9-12-68 
£2 he NAME (Type John Kehoe \b AP Riverdale, Md, ADDRESS(Street, city, tawn, ar caunty) =. 
in 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
urial epte 12,1968] Ft. Lincoln Cemeter Colmar Manor P.G. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
va nse F, Gasch's Sons Hyattsville, Mde omSEP 17 1968 Pelonbs, § 


fit 


4, 


ves 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
LW. 1 3 8 ” ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH © 13385 


HEALTH DEPT. veer ee First Middle Last 20, DATE KNOWN) Month Doy Year | 2b. HOUR 
ype aor Prin B 
Glen Harold Hartman DEATH MATED {] Q=—4y—-68 19 94 30am 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a tost birthday) [MONTHS] DAYS as Janth Day ear 
Male White 12-6-1912 YRS. 9 68 _19 9:20pm m 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED SK]NEVER MARRIED [] | 9. COUNTY OF DEATH 
ugg lorado USA wioweD[] vv0RD] | Prince George! Md. 


1, 2, and 3 to 


a A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
> Jof ive street address) ele He working life, even if ayy eat 
ae ‘‘ eve Prince George al roker a |Estate 
Os 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13e. STREET AND NUMBER 
ara} STATE 13b. COUNTY ° 
3 / im : orings ves] oD 4, Colon Terrace 
== / 714, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
é Unknown Pearl Warner 
= 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDR 4 . 
= (Beers or unknown) | (rfeGubp Br ordatesof ervey | Unknown Opal M. Hartman, Same as #13 (Wife) 
a. ET eS ee ee Oe ee eee 
£ APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

py po por IMMEDIATE CAUSE (0) Gun shot wound of head 

x DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=) Q 


PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


BETWEEN ONSET AND OEATH 


hauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 


he : , 
= 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Fi ? 
) = WAS PERFORMED’ YES oO NO 
& [2l0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
=f PRIMARY [XK] OR CONTRIBUTING HOUR A.M. ¢ ; 
© | cause oF DEATH Og 2:30am. 968 | Shot self in head with 25 cal. revolver 
= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) : 
AT WORK AT WORK bedroom of home same as #13 


22a. | certify that | tack charge-9f the remains described abave, held an Autapsy [_], inspection (39, inquiry [_], and in my apinian 
death resulted from:  NaWraVrausey [4° Acide i (J, Suicide GX], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


m 

SONATURE f KZ Vd Z Ee es _Mp. ASSISTANT MEDICAL EXAMINER i] 22b. DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER §X] 9-5-68 

< NAME eV To ha Kehoe MD iverdale, Md ADDRESS(Street, city, tawn, ar county) 


TO vepuTy aD ica EXAMINER: This certificate shauld be executed within 24 haurs after vo, delay is 


necessary, please execute the certificate, writing the ward “pending 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages }and2 with the $ 


the funeral directar. Page 4 s 


| Zio, BURIAL vagy” 73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Q REMOVA| (Sh ’ > 
\ Ura. > Baltimore Natl. Cemeter Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd. S. E. 


VR AISME (5} | SX 
10M REV. 1/68. SY 


2S0. RECD BY REGISTRAR 2Sb. St Bie SIGNATURE 
oEP 9 1968 r Jet 


& 
it 


TO HOSPITAL OR ATTENDIN 


G PHYSICIAN: The low requires that the death certificate be executed w 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fyn@ 


MARYLAND STATE DEPARTMENT OF HEALTH 2 a 
| 1 3 3 ” 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYA B26. 4 
i 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First ye 2a. DATE OF DEATH 2b. HOUR 


(Type ar-print) ' Month Doy Yeor ono 
Tapes Lax 7 7 6 8P)7%G 
3. SEX 4, RACE S. DATE OF BIRTH ', = (In tl IF UNDER 24 HRS. 
‘ lost birthday’ HOURS |” MIN, 
Sole White f2/9 108 3 |S a 
fobs alia (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Refs 2 SA ~ | wowe 6a pivorceo oO Pein ce OF LG Md. 
.. 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dones/ | 12b. KIND OF BUSINESS OR 
‘ give street oddress) 
LIVULS. vil € ¢ 92 Rf Se R. 


papers. Pages T and 2 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


INDUSTRY 


c during mastof working life, even if retired.) 
z | Byes 
St, 130. SSUAL RESIDENCE (Where deceosed lived, if institution: Residence Ee 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER ene? 
“ @ ff “7s Todmissi STATE . ; 
eS 4 odmission) 13b. COUNTY Wh v4 fy), 7 | Ys nol] 3 cr4 S522 = ba Ay. i) 
= eee 
E | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ; . i? 
@ Coniemttens Xe 7 S82; a9 OORR& L/ 
= 160. WAS Sapte EVER nee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
= Yes, no, If yes give wor or dotes of service) ‘ : t 
= whe io iy SISME aY, SER Svea Wn SD pe ok. Wak 
S a en eee a a = 
as 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) § v BETWEEN ONSET wD DEATH 
‘ PART |. DEATH WAS CAUSED BY: ; % ? FJ ae 4 
= IMMEDIATE CAUSE (0) or =n HezeGS 4 27> lL) SCrIeA 4 “ 0) LA 
S TTC. q DUE TO, OR AS A CONSEQUENCE OF - 
Conditions, if any, which gave () Sez CP2AAL LEED LVLEGHO SOTHO. S-0AF SPR 


tise to immediote couse (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


jm ere”, 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o NO Oo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, AORN 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. : 


jot wark at work 


220. | certify thot (I) (this-hespital) attended the deceased fra arab , to ZL, \\go £; that (I) (we) last 
sow the deceased alive on 19 ; and thot je{m9) (ovr} opihian deoth occérfed an the date ond hour ond from the 
causes stated above, (I) (we}tdid}tdictrot)} View the bady after death. : 


y LA ATTENDING MED STAFF 7“ e 
af C —t-t— hi) PHYS. pirccror CL) pays OO So, A 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


i 


Sa 22d. PHYSICIAN'S Te. ADDRESS : 3 

= NAME (TyPe) Z/. Se hveide e ALO /—_¢ AS, 
oz 

Se 

= 

3" 


BURIAL, CREMATION, | 23b. DAY 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City or Town) (County) (Stpte 
SARNOVAL (Speci ya > Res, 3 : 
KDE RIN L |G F, EGF TIEAV EM | Si[VER Riv {1b - 
; 5 25a, RECD BY REGIST 2b, BLSBSTRAR'S SIGNATURE 
| SEP 17 Wee | Pee, f 
Aa a <a! le” 


MARYLAND STATE DEPARTMENT OF HEALTH 


pee. | 1 234 PEBES VBS D8 38 eens OF VIJAL ier EXAM W. CERTIFICATE ALTIMORE, MARYLAND 21201 , 


FOR STATE 


HE 


TO peru Dict EXAMINER: This certificate should be executed within 24 hours offer — delay is 


MEDICAL EXA OF DEATH Z > 
ALTH DEPT. |": b SD An - First Middle Last 20. DATE KNOWN[] Manth Day ~~ Year [2b HOUR 
Ne Snes Frank Hewitt otath Mato) 9 9 1968} 2209 


3. SEX 4, RACE S. DATE OF BIRTH 6. ia 2c. DATE PRONOUNCED DEAD 1 HOUR 
tot NTHS a y Month Day Yeor 2:h0 

M W 11 Nov,, 189 a be bd ia) 68 | PPK 
7a. BIRTHPLACE ye ot foreign 7b. CITIZEN OF WHAT COUNTRY? ' MARRIED INEVER MARRIED 0 9. COUNTY OF DEATH 
a WIDOWED [[] _ DIVORCED §&] Prince George Md. 
+ CITY OR ai OF DEATA ry. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

ive street addre: during most t working life, even if retired.) | INDUSTRY 
Cheverly gy Prince Gorge Hosp "Retired 
13a. USUAL RESIDENCE (Where ae d, if institution: Residence before} 13c. CITY OR TOWN ti STREET AND NUMBER = 
COUNTY - 
ginial unpbell__| Lynchburg _| | ste00 | 1207 Gharldon Raa, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Edward Hewitt Alma Winch 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or upkagwn) {if yes give war or dotes of service) | Thomas E Hewitt Lynchburg ; Va. 


18. sd A eee Na Hee only caus pe i Oa cause per line for (a), (b), ve -foc. jay asst anil | ait Piss Dey 
"IMMEDIATE CAUSE (a) Heart failure nutes 
/ > 1 DUE TO, OR AS A CONSEQUENCE OF 
h 


mepors (b) Arteriosclerotic heart disease over 2 mons. 


Doe 


Conditions, if any 


fise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 
Id be forwarded to the Chief Medical Extminer’s 0 P 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pages a 
Heolth prior to burial, cremation, or removel. ond in any event within 72 hours dfter 


= | ok [a 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) 2 WAS PERFORMED? vis) NO 
£5 [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 
. = | PRIMARY [_]OR CONTRIBUTING [_] HOUR 4 
23% 5 {CAUSE OF DEATH 
uw O ® Q 
@ A = [21d. INJURY OCCURRED | 21e. PLACE OF maT - home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
Y 
=—s+ 5 WHILE NOT WHILE foctory, office building, etc.) 
2 ey =e AT WORK AT WORK 
2 . . . . oe 
Sea 5 22a. | certify that | tack charge of the remains describeq tt held an Autops Inspectian FX], Inquir , and in my apinian 
oe. g psy p 7 y ap 
—- death resulted fram: Noturaly Guses Pt/ Acide Suicide (_], Homicide (_], Undetermined monner 
a = tS 
gs 5 4 : CHIEF MEDICAL EXAMINER — (_] 
2. Seuatune LLAMA} mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 2 EXAMINER'S oO pioe, M.)., Riverdale DEPUTY MEDICAL EXAMINER -10-68 
3 = 2 of NAME (Type) ADDRESS(Street, city, tawn, or caunty) 
Ze nos [io BRA REMAIN) [2 = 


23a. BURIAL, CREMATION, | Fit DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
ea al Pecty) 9 
Bur 9/12/68 Amherst Cemetery Amherst Va 


Ty a DIRECTOR \, ADDRESS 7a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) F. Gasshs Funeral Home Hyattsville 2 \Leeg 
ores y thi SEP 1 3 1868 Peg V7 Gg 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1337% CERTIFICATE OF DEATH 1338'¢ 
Me il fee First Middle Last 2a. DATE OF shi "1 2b. a" 
= (Type or print) jones Hill Seh e ant! 0. "1968" 1 0: 30" 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE 4 ears |_ITUNDERT YEAR _| if UNDER 24 HRS. 
last = jay) MONTHS Let MIN. 
Male Negro 1928 dL) C)_YRS. 


@ ofter death. 


Bs fe BRLHRINE (Stote or foreign | 7b. CITIZEN OF a COUNTRY? 8 MARRIED Tr NEVER MARRIED . COUNTY OF DEATH 
, 

a - ta .S, fy ms WIDOWED [_] DIVORCED [_] Prince George's Md. 
c pS a= i 10. fr OR TOWN oF DEAR M1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
— ee: Wie ye: inet addres during most of working life, even if retired. INDUSTRY 

= 285 /7\ Cheverly @eo.cen'l Hospital |°""’ ee 

> 25 = 13a, USUAL eee (Where deceosed lived, if institution: a before {13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13@, STREET AND NUMBER 

ww IT" 

= 5: / J3b_ COUNTY ae vs] Nol SOO |aoy4 pe “ 

ais) | +a 7 / [14 FATHER'S NAME” First TIS. MOTHER'S MAIDEN NAME First Middle last 

3 5 = cen rd] pa Js C/ 

£ 8385 * Plea was Deceased Eve IN US. ARMED FORCES? Ht: Lf SECURITYNO. 17. nee Address V7, 
1D De a Yes, no, or unknown If yes give war or dates af service} ; 
= ae [4 vokS - 7p. Q . <5 ta 14) @p 
a = fe Me LOO DS = LOLOL” Mlle 7 COL aR 

& ea 3 18. CAUSE OF DEATH (Enter anly one couse pg line far fr), (b), and (c).) P ait ms Ones BD DEATH 
$ 43: PEL z: 

ces —— f AUSE (a LVL 6 roe 4 ae** ne 

S$ SES $7 4 ( 

a me + Sf 5 DUE TO, OR AS A COMPQUENCE OF TTT ay 

= ies Conditions, if orly, which gove . 

S °e aS tise to immediote cause (a), (b) 

= ae te stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

23 aos et (9 a 
‘2 = z vr 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

2 ) 

é i DATE Q ye Tion ! ge FOR DPERASION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

@ - YES NO CAUSES OF DEATH? 

= O kk 


Zia. Ag ta AS a 7b TM 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A 
(if either, natify medical examiner) PM 


21d, INJURY OCCURRED } 2le. PLACE OF INJURY (c HOME, FARM, STREET, sot 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Nat while oO OFFICE BUILDING, ETC. 


at ma at work 


22a. | certify that @ (this haspital) attended the deceased fram Jul 1909, ta_SEpt. LU, 1990 _ that BK(we) last 
saw the deceased alive an 19.68 , and that in (xx) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated abave, §&) (we) (did)zxtiegenst) view the bad after death. 


ve es // ATTENDING MED STAFF 
KI NMA KAidaz DEGREE PHYS. C1 pirecror CL) pays. Eek 


INJURY 
Month Doy Year 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


Th. DATE SIGN 


Poge 4 may be retoined by the hospitol or attending physician. 
directar, poge 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


o= | 22d. PHYSICIANS =“ 22e. ADDRESS Pi. al 
NAME(TyPe) Dunn Kavanaugh, M,. PD 1015 Spring St., Silver Spring, Md.20910 
iin EMATION 0 Wi 2d. JOCATION, (City. or Town) (County) (State) 
Speylfa) 4 
4 ; 4 fia 4 Sa ~ 
ane 4d RECTOR ADDRESS 25a, READ BY REGISTRAR | 25M/R ap fn SEAT 
BNI Pts we Waite Gfarm Cent €laAtCaALG SLAG , DATES P 1 T 865 1966 diaries 2 sited 


1 P MARYLAND STATE DEPARTMENT OF HEALTH 


: 
‘52 i 2 3 7 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43388 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASEO-NAME i Middle 2a. ae KNOWN} Month =a Year 2b YQU 
(Type or Print) ESTI 3 ue 
amines: Lewis _sotee pete MATED [_] i) 1908) 5M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In hig eee ee =e me ae 24 HRS__1- 2c. DATE PRONOUNCED DEAD 2d. Wi 
t ° 
p [5 [Setar as0e PST | me eye 
7o. BIRTHPLACE (State or foreign is CITIZEN OF WHAT COUNTRY? 8 MARRIED [HIEVER MARRIEO [_] | 9. COUNTY OF DEATH 
county) Moenn. Sok. WIDOWED [] DIVORCED [7] Prince George Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street address) during most of i oY life, even if retired) {1 INDUSTRY 
74 \ q = tov 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. ci OR Town iz INSIDE CTY UMTS 13e. STREET ‘AND NUMBER 
ears ae j || ON Prince George Carrolton Ys (NO | 7610 Fontain Bleu Drive 
14. FATHER'S NAME First Middle ~~~~‘Lost | 1S. MOTHER'S M Last 1S. MOTHER'S MAIDEN NAME AIDEN NAME First Middle lost 
Prank v Lewis Kate bey 
Shen: — be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@s, Nd, af UNKNOWN (If yes give wor or dates of service) _ s = “ 3 _ 
No ee 217-52-6724 Mr.Joseph M. Hodge (above address 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) Hu qusba a nd ee Ae ie 
PART |. DEATH WAS CAUSED BY: 4 $ 
~ IMMEDIATE CAUSE (o Bilateral bronchopneumonia Days 
j DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, ‘which gave 0) and Congestive heart failure Hrs. 
tise to immediate cause (a), 
satinginie ‘undbityingichuce DUE TO, OR AS A CONSEQUENCE OF 
Ls () Arteriosclerotic heart disease IK 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4A, 


=z 
= 1%. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? ‘ 
}lé July 1968 Subtotal gastrectomy for bleeding ulcer ys no 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= PRIMARY [_]OR CONTRIBUTING [_] HOUR one 
&_ [CAUSE OF DEATH 
= 21d. INJURY OCCURRED —] 2Ve. PLACE OF INJURY ti wa farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE gq WHILE foctory, office building, etc.) 


AT work L_] AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_}, Inspection [d. Inquiry I]. and in my opinion 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter death 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along wit 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges | ond? with the Sf 


necessory, pleose execute the certificate, writing the word ‘pending in pencil in Iter 18. Give Pa 
5 moy be retained far your files. 


deoth resulted from: Noy couse Acddent ([], Suicide [1], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
et mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
1 5 . Q-- 2-68 
a NAME (lve f Jg Keh at M 3D °3 Rive rdale ets icecaen: eo 
- F230, hw “7 | tb. OAT 23c. NAME OF CEMETERY OR CREMATORY a ey Gay, a Town) + aunty (State) 
Hurae 9/5/68 ‘t.Lincdn cem. Manor , . 


Dy] FUNERAL ORETOR eT Teyts Puneral MELE. RAL NTST Jase RECO BY REGISTRAR [2sb. REGSTRARS SIGNAT iE 
hw _ fe) and ®, v “ 
imnrve | Home Inc. Marylan oSEP 9 1968 4 DP ted, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. 
: 


The law requires that the death certificate be executed within 24Aours alter d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and in any event, within 72 houses after deat 


lease remave carban papers 


gned by the attending physician and campletely filled 
-transit 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


director, page 3 shauld be detached far use as the burial 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13376 CERTIFICATE OF DEATH 13389 
ic iV. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
RiP ar eres Mary Jane Hofstetter 9 mah BU SER IE teh 


3. SEX 4, RACE 5, DATE OF BIRTH 6: AGE (In yous IF UNDER TYEAR | 1F UNDER 24 ARS. 
4 last bi ONT OAYS MIN. 
Female Cauc. 2-26-03 - ra ) YRS. ale aed 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cauntry).. 9 MARRIED-ALNEVER MARRIED [_] 
ashington, D. C.J USA WIDOWED [7] _ DIVORCED [_] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
E ive street —. f 
Riverdale ugene Leland Memorial Hog 


during mast af warking life, even if retired.) INDUSTRY 
De ousewi fe om 
ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MITS? | 13. STREET AND NUMBER 
issi TAT : : 
pewiasion) POM axe 130. COUN Drince Geo.| Riverdale | "88% "°D | 5417 55t) Place 


/ 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME first Middle Lost 
John Isac Harrison Molly Ridgeway 
35 a ies repre Ye WH US. ARMED FORCES? - -, 17. eral Address 
5 gt -05-0618 Medical Records eeeeren: 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ) Patti ONSET AND OATH 
< rT at Cokwnaey Occluseon [Minena 
z. 


Lt } ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove 


sth ae a (b) ARTERIO SCLEROTIC CARDIO~ UN kway 
sting the underying couset DUE TO, OR AS A CONSEQUENCE OF VASCULAR Disere 


= Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO i CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(AOR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) PM. 1 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( #7 NOME rath. SET FACTORY.)} 21f. LOCATION Street ar RFD. No. City or Town Caunty State 
While -— Not while parce aus. BE 


lat work —_ ot wark iZ ~ 
22a. | certify that (I) (this hospital) attended the deceased fram__G ~~" 19.44, ta_3 SEP 19.4 ¥ | that (I) (we) lost 
i, EK 


saw the deceased alive an 19 , and that in (my) (our) apinion death occurred an the date and hour and from the 
causes stoted abave, (I) (we) (did) (did not) view the body after death. 


ie ie | ert ease sess” ATTENDING MED. STAFF th f 
Soe Tre DEGREE pHys, pirector LI pays. UO SEP. 7G 
7d. PHYSICIAN'S 2e. ADDRESS 
name(Type) §=§»s« CS, HoUMAN phn = fit Zire RR VERIALE AtD. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Spesit 5 ‘ 
poriey ” bept 6, 1968 Ft Lincoln Cemeter Colmar Manor Pro Geo Nd. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


24. FUNERAL DIRECTOR a ADDRESS 5: 5, | 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
we Ale F. Gasch's Sons Hyattsville Md. » g {98 Yehiapli, 
20M REV. | DATE ee gd 


MARYLAND STATE DEPARTMENT OF HEALTH = 


“bs DIVISION OF VITAL RECORDS, 30] W, PR LS) STREET, BALTIMORE, MARYLAND 21201 ee 4 
133872 929 ae GR TTPICATE-OF DEATH 13390 
1. DECEASED-NAME First Middle Last 3s OF DEATH 


(I int Hr y 5 f2) 2b. HOUR 
ype ar prin ' f ont! jay & eor 
W, hb RW Ho htovrd M 
3. SEX 4. RACE S. DATE OF BIRTH . AGE ee - IFUNDER | YEAR | iF UNOER 24 HRS. 
- last_birthday MONTHS | DAYS MIN. 
MALE Ne Re att 1 ADS 39 se el Ms sel 


e, 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 naRnieo (EWEveR Ranieo)yg | COUNTY OF DEATH 
Dd, t. (wae .. A WIDOWED [“] _ DIVORCED [-] Riwee George Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 


y the funeral 
— 


ges | and 2 
opts after death. 


é 


5. 


po 


\. 


d within 24 > after death. 


120. USUAL OCCUPATION on of — done nee, OF BUSINESS OR 

— Ct 2-, during most of working life, even if retired.) DUSTRY 
=°2 ay / Chever) ’ ma. 9, 
‘® 3 = : 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 

: i . COUNTY ; 

ee yy ip. COU lunshmegvens | SEO | §/ OC S¥ Sw. 

a af 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oS a ¢ 4 j 
eS. ‘2 Eile te 7} Raqie Sproul A, = 
S35 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (| Address P/27 FU Ud 
fas Yes, no, ar unknown) (If yes give wor or dotes of service) a Age CV 25 i] i n ~£5; WY) ti syde. 5 14)) A 
Les ~ is -- 
Aas ey a j[_0.0.0SS[—$—woow{q4<($—M000—~—o ess. APPR 5 
oe E 18. CAUSE OF DEATH (Ener any one cause per inf 0), on (0 . BETWEEN ONSET AND DEATH 
S25 ~ IMMEDIATE CAUSE (a) Chrosie Uremia mo 
ES Z DUE TO, OR AS A CONSEQUENCE OF 
re Conditions, if any, which gave ‘ w G mo 

= itians, y, which ga 4 5 AIO 3 » 

£32 rise to immediate cause (a), >) 19 WRA 7 ts ‘ 2 
ry = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ; last. () 
— 
i=7] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


ewe, 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES J No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) 2 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ve HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While [-] Not while OFFICE BUILOING, ETC. 


lat work at wark 


220. | certify that (1) (this-hespital) gpengled the aes hop 2/1/90 \94S  to_G f/f § , 19_6 &, that (1) (wep last 


saw the deceased alive an & © and that in (my) (vor) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we}{die} (did nat) view the bady after death. 


yy" ATTENDING ED STAFF ae 
// UHMG LA BAwWLA FAL) _diortt pays. age ee O pws. O G/ G/6S 
22e, ADDRESS ¢ 


22d. PHYSICIAN'S 
mvc) Moerman C.KeAamee, MUD |the Mosge Undiscte Og 
wu 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) (State) 
Y~/3- 68 V00tN pre: CENT SYITLAN Y, 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SHGNATURE 


oaSEP 13 1968 Corks, J 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH - 


< NS 1a pomgity 2a. DATE OF DEATH 2b. HOUR 
3 35 ype ar print Manth 

= Bab sept. 2. 1988 |4,10Am 

= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 74 HRS. 

4 RWS last birthday) MONTHS [ _ OAYS MIN. 
a 2 emale shite ep 968 YRS. 

2 2 3 To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED | 9- COUNTY OF DEATH 

a le country 

& = 53k ee ae A WIDOWED [] _ DIVORCED [-] . eo Md. 

c «= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
ere see é give street address) during mast af warking life, even if retired.) INDUSTRY 

= €5 ¢ Che ve P € en Hosp = = 

-o\ as 13a. USUAL RESIDENCE (Whére deceased lived, if institutian: Residence 13c. CITY OR TOWN 134. INSIDE CITY MITS? | 13e, STREET AND NUMBER 

2£\ 27 admission) STATE 13b. COUNTY Ky ’ YES&] NOL) 

oes yl |_Mary} and _|_Pr, Cee, ___\Riverdale | __—_~_—_| 5]16.Edmonston_Road 

x =~ E = 14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle last 

o S =< : z 

ef e 2s = | nake Ph « Mace 

ee 2 o's 16a. WAS DECEASED EVER IN US” ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2g Gs es Yes, na, ar unknawn) (If yes give war or dates af service) ae 1 a 
= £c8 No o = Geo, T ionaker (above address 

CS oe 1, , Yuat n APPRORIMATE INTERVAL 

= DEE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ratne BETWEEN ONSET AND DEATH 
€£ 3.5 PART |. DEATH WAS CAUSED BY: 

® Ses nin IMMEDIATE CAUSE (a) 
oa ec. ¢ 

ier eK AS é' DUE TO, OR AS A CONSEQUENCE OF 

= DS iaetts Canditians, if any, which gave 

Ss a= tise ta immediate cause (a), (b) 

ae as Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$3 S55 oe ) 

re =u PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part ] ar Port 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 1 


2d, INJURY OCCURRED 21e. PLACE OF INJURY (A NOME. ragi STEE FACTORY.)|21f, LOCATION Street ar RFD. Na. City ar Tawn County State 
While -— Nat while OFFICE BUNDING, EC. 


at wark at wark 


22a. | certify that (I) (this hospital) ottended the deceased fram_2< ye VBS, t0_S 4a 7 oe, 19 thot (I) (we) lost 

saw the deceased alive on tad eo. ot in (my) (our) opinion deoth occérred on the dote ond hour ond from the 
causes stoted abave, (1) (we) (did) (did not) view the body ofter deoth. 

2b. SIGNATURE 2%. DATE SIGNED 


’ ‘ ATTENDING MED. STAFF 
Ac AF, DEGREE PHYS. B4 oecrorn O pws ONP/ 2 /¢ 
Tid. PHYSICIAN'S F 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL 1 | 9/5/68 Gentary Cem, Centary, W.Va. 


24. FUNERAL DIRECTOR 4 ; < ADDRESS 5, Ratinie 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
VR ATS (4) Nalley'! s Funeral Hoi Sary Dente ? 5 nr) ", ayl inc ( 


MEDICAL CERTIFICATION 


After this certificote hos been si 
director, page 3 should be detoched for use as the burial 


6. 


should be fied with the State Dept. of Heolth prior to buriol 


Poge 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 


30M REV. 1/68 ii DATE 196 ® 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ] 1 3 3 7q @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
necigmeront CERTIFICATE OF DEATH 13392 
_Ms 1. DECEASED-NAME Kidle IX TLL 2a. DATE OF DEATH 2b. HOUR 
$53 (ype or pint) HOUCK SAMMY TIMOTHY Septembetoth 16y — Yeor68.| O28AM 
2 32 3. SEX 4, RACE 5. OATE OF BIRTH 7: ans! ears iF UNDER 24 HRS, 
£25 MALE CAUC 17Sep68 st birthday) - eae * 


cuted within 24 hours after death. 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIEOR®) | 9. COUNTY OF DEATH 
| cmary land USA wiooweD[-]  oivorceD [] «| Prince Georgds Md. 

Se AS 10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KINO OF BUSINESS OR 

aie z 7, ; Andrews AFB Wes 8e! Bre A) Grow USAF Hos p during most of working life, even if retired.) INOUSTRY 

Dem i 

sao" 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CATY LIMITS? 1 13e. STREET AND NUMBER 

rR / dmissi - ‘ 

See /pD em ea, 1%. COUNTY Pr, Geoe | Suitland | vs sol | 7871 Penna. Ave. Apt. 201 

So ee 

& 4 / 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIOEN NAME First Middle Last 

g 4:5 Sammy Houck RHONDA BARTASHNICK" 
S es * WAS — 7 ee ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 8 : Pa . AvadAn 0 
2 _ - o> ‘es, no, or unknown yes give war or dates of service! 74 

zee ute N/A Houck Suitland Md 

oe & 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) Rag le 

$,.2 PART 1. OEATH WAS CAUSEO BY: D ly A 2 is 

SES eat IMMEDIATE CAUSE (a) f\ R é 

See me ¢ 

Ses : QUE TO, ORAS A CONSEQUENCE OF _ - 2 : 

a-€ fe, e. . * = f ’ /! rn _ 

Pa Candia ey, wich gov » fost OVERATIVE REPRIR CASTROXHISIS | 6 Ars 

= rise to immediate cause (0), 

Es 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3s- last. () 

2 pa 

Lo>) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I(a) 


19a. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO 20a. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
ie 
Ys No [ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


2id. INJURY OCCURREO | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, N) 21f. LOCATION Street or R.F.O. Na. City ar Tawn County State 
While (Not while OFFICE BUILDING, ETC. 


lat work at work 
22a. | certify thafX{tX(this hospital) attended the deceased fram Op 19.05 to Ld Sep 1909 __, that) (we) last 


saw the deceased alive an 19.68, ond that in (m3) (aur) apinion death accurred on the date and hour and from the 
-—<guses stoted above, ( (we) (Mid) (did nat) view the body ofter death. 


bh SIGNATUR, fy j 8 ~$ ponenwn MEO shiie 22c. OATE SIGNEO 
Lean Sf a . 
a | : VW Ay y Oa DEGREE PHYS, J OIRECTOR J PHYS. ]/18 Sep 68 
224. PHYSICIAN'S 22e. ADDRESS 


WOHN B WATKINS CAPT USAF MC MALCOLM GROW USAF HOSP ANDREWS AFB 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMBYAL pacity) Hot Cole Cemete Sophia Raleigh W. Va. 
Roy sa? 24. FUNERAL OIRECTOR ADORESS sae 2Sa. “Ss Y_REGISTRAR Zeb. REGISTRAR'S SIGNATURE 
2044 BEV. 1768 Wilhelm Funeral Home 4308 Suitland Rd. S.Et,, 
(f a 


ICIAN: The law requires thot the deoth certif 


Page 4 moy be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial 


, pa 3 
should be ‘led with the Stote Dept. of Heolth prior to burial 


directar 


TO HOSPITAL OR ATTENDING PHYS 


DO 4 a ( 
f, 


near 


] 


eg ento 


xaminer's Office clang with form _PM3. Page 
ours after death 


File pages land? with the Sto 


necessary, please execute the certificate, writing the word “pending in pencil in Item 18. Give Pages |, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO pepur Db ica EXAMINER: This certificate shauld be executed within 24 haurs after ject Dy delay is 
Health priar ta burial, cremation, ar remaval, and in any event within 


24. FUNERAL DIRECTOR ADDRES DG 20012 [2° ett BY rz: 250. BEGISTRAR'S SIGNATURE 
. - 8 4, 
mark Yo Rinaldi Funeral Home, Inc. 7400 Ga. Ave., Nir P2 €8 govt, \ 


xy MARYLAND STATE DEPARTMENT OF HEALTH 
1338 (} _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 13393 
HEALTH DEPT. | '. oe Furst Middle Lost 20. DATE KNQWN[] Month ‘Doy —Yeor [2 HOUR 
S . Eleano Juliane Houstontunitz) DEATH MATED BJ] 9-17-68 19 20Opm 
3 SEX a RACE S. DATE OF BIRTH 6. AGE (in yoos 2. DATE PRONOUNCED DEAD 2d. HOUR 


; }|__iF UNDER | YEAR [IF UNDER 24 HRS 9c, 
: ‘ tast birthday) [MONTHS] DAYS HOURS Jonth Da Year 
emale | White |4-28-192 Bai | | ks i 741 9pm 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED Fy | 9. COUNTY OF DEATH 
count! 5 
: %) ID) oe USA WIDOWED [[} —_ DIVORCED (_] Prince George's Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
/Y give street aig ? during most of working life, even if retired.) | INDUSTRY 
hever1\ Prince pe Hospital unknown 
y | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ef 13c. CITY OR TOWN 13d. INSIDE CITY Limits? — 1 13e. STREET AND NUMBER 
/¢ aryiand 0 s Nt, Rainier | 'SGt'O) 26 Buchanan Street 
/ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vincent Juliano Lauretta Nasella 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(es,09. or unknown) (It yes gre war or dates of service) r 
fe) unknown unknown | Hospital record 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Hemorrhage from oeso 


a 7 DUE TO, OR AS A CONSEQUENCE OF Portal hypertension 


Conditions, if ony, which gove < . A 
tise to immediote couse (0), (b) From cirrhosis of liver 


sttvig Whe onderping Abuse DUE TO, OR AS A CONSEQUENCE OF 

last. 

ma () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= LEk 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= FORMED? 

= WAS PERFORMED Ys] NOGR 

& Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

zz | PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 

yw 

oS [CAUSE OF DEATH P.M. 19 

= (21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge of the remains described above, heldon Autopsy[_], Inspection [3 = Inquiry [_], and in my opinion 
death resulted fram:  Natyfal causes-EX], Aci dgnt (J, Suicide [J], Homicide [] Undetermined manner [_] 


' 


as /J /” CHIEF MEDICAL EXAMINER (_] 
SHOMATURE J? [ a mp, ASSISTANT MEDICAL EXAMINER {_] Ba des 
Feaaiilen’s 4 DEPUTY MEDICAL EXAMINER [3 9-18-68 
NAME (Type) John Kehoe MD Riverdale. Mg ADDRESS(Street, city, town, or county) 


0. BURIAL, a qN, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL {Speci a Z 
urial 21 Sept. 1968 Fort Lincoln Cemeter Bladensburg, Md. 


ra 


t 


urs after death. 
og 


3 
Btely filled in 
fcorbon papers 


d within 24 
and in any event, within 72 hou 


physician 4 
pease Pe) 


-transit permit. Then 
, cremation, ar remava 


ned by the attending 


ICIAN: The law requires that the death certificate b 


After this certificate has been sig 
directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS 


TO FUNERAL DIRECTOR 


.t MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201: 
= 
1338% CERTIFICATE OF DEATH 13394 
1. one gery First Middle Last 2a. DATE OF ie , g 
e ar print) D It De Ye 
ype or p by as 4 F a Mawe Man ey 3 Yea CY Dh 
3. SEX A 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 


last birth ay) DAYS MIN. 
a, I Q~2Pp-/9/7 ie aa Die: 
7a, BIRTHPLACE (state orfrign 7b CEN OF WHAT COUNTRY? T panned (R] ever wazmio(] | COUNTY OF DEATH 
bshivetaw ht. U.S- f. WIDOWED [-] _DIVORCED [] sia: 


10. CITY OR TOWN OF "DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION os af wark done Tit, KIND OF BUSINESS OR 
, ' give street address) during mast af BEA life, even if retired.) INDUSTRY 
| Hyver s Lhe Pen y/ {ane B. Cs ONERS. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR ie, 13d. INSIOE CITY UNITS? 13¢. 3) AND NUMBER 
‘ issi 13b, COUNTY ‘ 
OL DRY [pnd | Femce FERRO | reo) xe SMe a S// hoon 


1S. MOTHER'S MAIDEN NAME ~~ TIS. MOTHER'S MAIDEN NAME First Middle Last 


p — fh 0 ie mY, 

DRALAYD f) Ke) ZA 0 
l6c. WAS DE ASED rg mus ARMED FORCES? 16b. SOCIAL Sec NO. 17. INFORMANT Addres: 
Yes, own If yes give war or dotes of service) , ‘ 2 4 

Sages fee Gupta e. Susp Mom Mheie Cees {bee 
rig, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) euiNIN omer pigtail 
PART |. DEATH WAS CAUSED BY: > . oy : ‘ 
ta; IMMEDIATE CAUSE (a) GE APE f770 —E IV OLA id Ee PAIS 7 
f t DUE TO, OR AS A CONSEQUENCE OF if 


Canditians, if any, which gave FP C ore 4 4 A re 

tise ta immediate cause (a), (b) c Cr Ce 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a = (9 

PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ere 


LICHT SCCOMDATY FEC KDW ES fp iistC FF 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs nO CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While r— Nat while OFFICE BUILDING, ETC. 


at wark at wark 


22a. | certify that (I) (this-hospital) attended the deceased fra PP ZA C2 0 ZL 2,9 C504; that (I) (wet last 
saw the deceased alive on Z_\94 Fond that i my) (6ur) opinion deoth occufred an the dote ond hour and fram the 
couses stated above, (I) (we) (did) (df view the bady after death. 


. ZB ( Yai ATTENDING STAFF mS 

ye -_ 
LEC. trie Gl sae © Z y 

22d. PHYSICIAN'S ‘ yk se ¥ ADDRESS Z 
NAME (Type) Tap SCWNZIDE A KLIK ULVvoh CLTZE WER 2 
BUBIAL, CREMATIO 238, Dare DATE 3c. NAME OW CEMETERY OR_CREMATORY 73d. LOCATION Gy ar Ly (County) (State) 
LEWIN, |P-L-/ HE PC “IZ tel? 
Certo, = Laat, 


250. “RECD BY REGISTRAR as " RE 


4 vif ) 1968 p aaa a 


id 


MEDICAL CERTIFICATION 


4- “at 
: Rs 
ae 7 
j 4 


fter death. 


ngurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executad with 


permit. the please remove carbo 
f Health priar ta burial, crematian, ar removal, and in any event, within 72h 


-transit 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and complete 


director, 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
F i 9 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ . 


CERTIFICATE OF DEATH LiS6o 


1. fac. Middle 2a. DATE OF DEATH 2b. HOUR 
(Type ar print ‘ j Manth Day Yeor d 
Save / rd tice D s 2 > (100 AM 
3. SEX 4, RACE S. DATE OF BIRTH . AGE (In years IF UNDER 24 HRS, 
= ' _ last birthday) MONTHS MIN. 
ena. At B01? G3" sf | 


7a, BIRTHPLACE (Sate or foreign] 7. CITIZEN OF WHAT COUNTRY? Bare [7] NeveR MaRRIEDZ] | COUNTY OF DEATH 
Wash natonDil4Am @ rica wipowed []___bivorceD (] nce Georges Hypatsu//e Ne 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af werk dare b. KIND OF BUSINESS OR 
ye street address during mast af warking life, even if retired.) INDUSTRY 
N £7 / v a-rroal nor 2 
i USUAL RE aes (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
odmission) STATE f ‘ YEs[7] Ni f Y 
GC. Vt. Kania °0 3/2 kay pol Ln hin 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e il P 7 . 4 re s ¢ 
ZA Lin OUu/2 LY PAK 2f 4 [P 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INGORMANT _ Address 


AAMEL | 


Yes, na, ar unknawn) (If yes give wor or dates of service) Cw) a o- YY. /) Uy y, 
z LM Valirtine GAs 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) SETWEEN ONSET AD DEAT 
PART |. DEATH WAS CAUSED BY: - 
x IMMEDIATE CAUSE (a) Cite dA TE. 34 Meo . 


lx | 

Conditians, if any, which gave 
fise to immediote cause (0), 
stating the underlying cause 
last pis tel Micha 


(9 La Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RMATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) ia 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FEETORN,) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat work at wark 


MEDICAL CERTIFICATION 


22a. | certify that (|) (thie-hespitel) attended the deceased fram_2 A 9G, to f9O 19: that (1) (ae) last 
saw the deceased alive on 1945, and4hat in (my) (ewe) apinian death accdrred an the date and haur and fram the 


causes stated abave, (|) {use+(did) (dimmer) view the bady after death. 
226. SGNATURE ~~? : 


vas 22c. DATE SIGNEE 

4 ATTENDING Bf” MED. STAFF 

SZLIE ‘ hj Lien DEGREE PHYS. P\ rector CO pays & a 
Zid. PHY SIGN 4} 22e. ADDRESS _ , 


WAMETT ype} D410) 5 7_ 0S LO? G/S AGL. #4 te’ 
BURIAL, CREMATION | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
marital | Sept 3, 1948 Congressional | -Mashingtay.-p._ 
e ADDRESS 2Sa. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
UL nae SEP 3 1968 fi Harlag uggs, 


H 


m 
> 


TO peru Dbicat EXAMINER: This certificote should be executed within 24 hours after i delay is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18 Give Pages |, 2, and 3 to 


Lat | l 
1: FOR STATE 


LTH DEPT. 


_— 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages land? wit 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after death 


VR AISME | 
OM #EV | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 3 Be DIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 43895 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Day Year 2b. HOUR 
(Type ar Print) OF — ESTI- 
des , Hunts DEATH MATED xf 9-30-68 1'95¢BOamm™ 


3, SEX “RACE 5. DATE OF BIRTH 6. AGE (in years IF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White April 1904 [6 YRS. 9 0 68 82 Ram 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED fJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Fy 
ashinetonD A WIDOWED [_] DIVORCED [] Riche Canient Md. 


10. CITY OR TOWN OF DEATH 1}. NAME DF HOSPITAL OR INSTITUTION {if not in hospito! 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
bd svgsreet address) * during mast af warking life, even if retired.) j INDUSTRY 
/|_ Cheverl rince George Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 


13c. CTY OR TOWN 13e. STREET AND NUMBER 
bulevard Hets yb oO 16 Hudson Avenue 


ods pl Tad PRIAWE George's B 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Last 


Rile Huntt Ada z. Turne 


Wenn er a IN U.S. ARMED FORCES? tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, No, of unknown (If yes give wor or dates of service) 
| Mary E. Huntt Same as 13a a 


1B. CAUSE OF DEATH Pe anly ane cause per line far (a), (b), and (c).) RAE wie 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (o)_ Heart failure minutes 


UsRGQ DUE TO, OR AS A consequence of Arteriosclerotic heart disease unknown 
Canditians, if any; which gave 
rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

a (3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
fj - — F oe 


Ts a 


=z 
. 2 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
g ‘? 
= WAS PERFORMED? ves) NOG 
& [ 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
zz | PRIMARY [] OR CONTRIBUTING oO HOUR A.M. 
Y 
& [_CAUSE OF DEATH P.M. 19 
= Y2td. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
WHILE NOT WHILE factary, office building, etc.) 
at work L_] ‘ar work 


220. | certify thot | took charge of the remoins described obove, held on Autopsy [__], Inspection FX], Inquiry (_], ond in my opinion 
deoth resulted from, No sal a [x], Udident (J, Suicide (J, Homicide (J, Undetermined monner (] 


“A CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE yd, _— yor mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S fi ge Hn DEPUTY MEDICAL EXAMINER EX] 9-30-68 
NAME (Type) Jig Kehoe MD Riverdale k ‘de ADDRESS(Street, city, town, or county) 


23c. NAME DF CEMEDRY DR CREMAJDRY 23d, APOCATION (City oAepwn) (County) (State) 4) 
= , . if 
aX / “Et A Cyt <<) /) 

E 

{ 

ad” 


2Sa. OCT REGISTRAR RAR'S SIGNATUR 4 
ee, ba 4 1968 pChonks, 


Lt 


fo 
FOR STATE 
HEALTH DEPT 
252( 
@.:= 


TO peru Bb icat EXAMINER: This certificate should be executed withi 


-tronsit permit. File poges lond2 with the State Dépa 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


Page 3 should be used as a buriol 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exomum 


5 moy be retained for. your files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


A 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 
KA give street address. 
Hyattsville asch's Funeral Home 


Ba MARYLAND STATE DEPARTMENT OF HEALTH 
1338.5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 183396 
1. (lye or Panny First Middle Lost 20. i ga Month Day Yeor 2b. HOUR 
William Howard Dae: DEATH MaTEDK] 9=30=68 19 10:Olam 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE tn o 2c. DATE PRONOUNCED DEAD 2d. HOUR 
y jast bertl Hi AY! Moath Year » 
Male __| White |7-11-1903 65 wl | | | | "3B 7 po Pp 
7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) * 
Ohio U.S wipoweD [] DIVORCED] | Prince George's Md. 


120. USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 


during mast of working life, even if retired.) | INDUSTRY 
P i GNT U.S. GOV'T 


R oN G 
13c. CITY OR TOWN Tad, INSIDE CITY LMWTS? | 13e. STREET AND NUMBER 
Chillum Ys(] NOC] | 1517 Jonathan Street 


Ma. d Pine’ Georg 
Piet Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BARR Ss ILIFF VIOLA EYLER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yessagarunknawn) | (tyesaeworerdowsctsevis) tee 10-7142 A MARTHA C. ILIFF WIFE SAME AS ABOVE 


1B. ped on ee ake hg cause per fine far {a), {b), and (c).) sven ee 
cen IMMEDIATE CAUSE (a Gun shot wound of chest 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


pee hh, 
= 19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
bey > 
= WAS PERFORMED? YS] NO mK 
& (71a. EXTERNAL CAUSE WAS 21b. ‘a OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
=z | PRIMARY [54 OR CONTRIBUTING H LM. : ° : 
© | cause or DtATH O 10: Bian 9~-30— 1968 | Shot self in chest with .32 Cal. automatic. 
= [2id. INJURY OCCURRED “ PLACE a Re {At me farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
WHILE NOT WHILE lactary, affice building, etc. 
AT WORK AT WORK home same as #13 


22a. I certify that | toak charge of the remains described obove, heldon Autopsy [_|, Inspectian"é_], Inquiry [_], ond in my apinion 
death resulted fram: Nogural causes ccident [_], Suicide FX], Homicide [_]/ Undetermined monner [_] 
/ CHIEF MEDICAL EXAMINER  [_] 


ACTUAL 


SIGNATURE Fifty Mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S i DEPUTY MEDICAL EXAMINER ¥%] 10~1-68 
‘ WAME (Tyee) Mohn Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, or caunty) 
Y 230. BURIAL, CREMATION, 7 | 286 DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) Koy (State 
RHNT RE = 1 10-3-68 NATIONAL MEMORTAL PARK FALLS CHURCH IRGINIA 


24. FUNERAL DIRECTOR 


ADDRESS OCT 4 1968. REGISTRAR’S SIGNATURE 
HYATTSVILLE, MARYLAND pw QOT 4 1968 (he, 4 (FOr Pr. 


F. GASCH'S SONS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


“L : DIVISION OF VITAL RECORDS, 301 W. PRESTQN STREET, BALTIMORE, MARYLAND 21201 ' 433 97 
~ FOR 13384 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
1. DECEASED-NAME First Middle Lost do. DATE KNOWNI3@ Month Doy Ye 2b. HOUR 
HEALT & (Type or Print) Reg ald OF EST. es : . 

22 3 George Jackson DEATH maTED ] G=3—68 191 2k 15am 
ee a 3. SEX 5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 

A = : ast bi gnth Doy, Or 
S = = Male White | 11-16-1192 dy _yRS. fet 5 68°19 12¢ 33am 
ae Pi 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED S]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
% § P on’) Marvland ie Se ae widowen []  wvoRcDE} | Prince George's Md. 
Fe 2 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF panes OR 
ee ; ive street oddress 2 ing most of working life, even if retired.) INDUSTRY 
2 a = Cheverl Prince George Hospital ERLis ed Nava m¢e/ Nai 
S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 1%. CITY OR TOWN 13d. INSTOE CITY LIMITS? — | 13e. STREET AND NUMBER 
{ef =) | Maryland _Prin eorg forestville 812 2nd, Ave 

= 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

= George e-- Jackson Ellen Ce. Smith 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (IF yes give war or dates of service) Py ; same as Items 
Q mi 16-16-0376] Mary Elizabeth Jackson j 3-e-] 3- 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ASRCRINATERTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
LS "IMMEDIATE CAUSE (o)__Leceration of brain 


1 DUE TO, OR AS A consequence oF Skull fracture 
Conditions, if ony; which gove (b) 
rise ta immediote couse (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a res. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
fal 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ys[] NOCX 


210. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [X] OR CONTRIBUTING HOUR A.M. 4 
alee OFTEN U ide t sain 9-3- 168 | Pedestrian struck by car. 
2\d. INJURY OCCURRED 2\e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F-D. No. CityorTown =” ~ County Stote 
WHILE NOT WHILE Pa office building, he. £ 
arwor LJ iiwox Lt South bound lane Old Crane Highway, Upper Marlboro, P.G. Go. Ms md 
220. I certify thot ! took chorge of the remoins describé obove, held on Autopsy [_], Inspection [X], Inquiry (_]. | ond in my opinion 


deoth resulted from: ss oe Gn LI / Accidepy [34, Suicide [[], Homicide [_], Undetermined monner L] 


e, writing the ward “pending in pencil in Ite 
< 


ra 
@ 
= 
E 
° 
*“ 
— 
3 
= 
ao 
@ 
= 
— 
s 
<= 
— 
@ 
a= 
£ 
So 
2 
a) 
CU 
md 
2 
o 
= 
Fa 
o 
& 


MEDICAL CERTIFICATION 


' 


TO peru icat EXAMINER: This certificate shauld be executed within 24 hours offer - delay is 


necessary, please execute the certificat 
the funeral directar. Page 4 should be 


5 may be retained far yaur files. { 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages hand? 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


f) CHIEF MEDICAL EXAMINER CL]. 
pt & a flAs [ —P "mp, ASSISTANT meDicat Examiner (J 22b. DATE SIGNED 
Z : 
eRAMmNER’S : DEPUTY MEDICAL EXAMINER [LK 9-3-68 
NAME (Type) Joprs ehoe MD Ns werdale Md. ADDRESS(Street, city, town, or county) 
roe - : es *? oe, 
REMQVAL Specify! é F 
Bur Vat 9/6/68 Arlington National Cem: Arlington Va 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
mae? | Ritehie Bros. Upper Marlboro, Md. oaeSEP 16 96B Pmrley Bord 


eee | eo 
tJ 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


we ) 
CH | 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No] 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [44 OR CONTRIBUTING OUR A.M. ; ni 
CAUSE ong 0 133 @am 8-27-19 68| Shot by accidental discharge of revolver 


21d. INJURY OCCURRED gh PLACE ¢ ails (At a form, street, 21f. LOCATION Street or R.F.D.No.-. ° City or Town i County Stote 
tory, office building, etc. hong 7 
stu C1 Gal 6610 Greie Street, Seat|Pleasant, ‘rince George County, Md. 


22a. I certify that | took charge af the remains described abave, heldan Autopsy (44, Inspection PX], Inquiry [_], and in my apinian 
death resulted fram: Natural Zayses [_], Accident Kf Suicide [], Hamicide [_] Undetermined manner (_] 


a ] 1 3 38 ie MARYLAND STATE DEPARTMENT OF HEALTH 
" v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 433 9 8 
0 J ' 
‘FOR STATE .. | Item#5, FilmGlol, 9/MEOICAE*EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ed First Middle Lost 20. Bee Moa Month Doy  Yeor |2b. HOUR 
wt kh S Robert Edward Jackson DEATH MATEO] 98-68 196 [3am 
wf Fea =F 3. SEX 4, RACE 8, DATE OF BIRTH G50) —]6. AGE (in yoors |__TEUNDER T YEAR iF UNOER 24 HRS. DATE PRONOUNCED DEAD 2d. HOUR 
" oY last birthday) MONTHS OAYS 2 
se E Month Dg or 
S soo Male Negro 6-23-V99e 18 yrs. 4 s 68 19 6:13amm 
= os To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (_]NEVER MARRIEDIX. ] | 9. COUNTY OF OEATH 
- cauntry * 

& $ © A wipowed (] vIVORCED[] | Prince George's Md, 
= = 2 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z a "* ; give street oddress) i during most of working life, even if retired.) | INDUSTRY 

Ro Poa , a heverl\ Prince or OSD1LLA, 
= s My £ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER . 
(23 23,55 ict of OOiinbia Washington ws NOC) | 1238 Fairmont St,, N,W. 
5 ES z 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=—=0 = 
aa" os ich Jackson osephine nd 
Ps > 160. WAS DECEASED EVER IN U°S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
E ’ rs (Yes, no, or unknown) (If yes give wor or dates of service) Community Funeral Home < Lynchburg d Va. 
= —— Eo ne —————————————————————————————— 
F = ne 18. CAUSE OF DEATH (enter only one couse per line for (0), (b), ond (c),) Fl ee aL 
yet 3 ah q IMMEDIATE CAUSE (0) Gun shot wound of Abdomen 
os Are | DUE TO, OR AS A CONSEQUENCE OF 
g 
Ss 


~— 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO peru ica: EXAMINER: This certificate shauld be execute 


fai Lf. lad _, CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LLL. fit) SAVyVZm “Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
ns emer’ ai rao DEPUTY MEDICAL EXAMINER 9--9-68 
/ NAME (Type) Kehoe wD Riverdale Mg, ADDRESS(Street, city, town, or county) 
BURIAL CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ri AL (Speci . eee 
BU pes 9-14-68 Frost Hill Park Lynchburg, Virginia 
24 FUNERAL DRETORJOhn T. Rhines Company*DoREss 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
poles <a 3015 12th Street, N. E. me SEP 13 196B  PCharnbey | 


a 
v 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed within 24 > aftar death. \ 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been sj 


= directar, 
a 


completely filled in'b 


papers 
hin 72-0 


tny exgnt’ wit 


move carbon 


7 


physic 
an plec 


ned by the — 
h 


g 
the burial-transit permit 


e 3 should be detached for use as 


fied with the State Dept. of Health prior to burial, cremation, or removal, and | 


pa 
€ 


shauld b 


30M REV. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
133, ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43399 


5» FilmGhos 10/1) /68 inn CERTIFICATE OF DEATH 


/ 1. re en p First Middle ey Last p/ 20.0 DATE OF DEATH 2b. HOUR 
int 
(Type or prin # A LIC 250 a, SCAT Month “3 Day fae Lag 


3. SEX re oe 5. pe OF “st bh “y [ (FUNDER 1 YEAR | IF UNDER 24 HRS. 

- lost bipthday) THS MIN. 

: egr B9 nf ee 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF COUNTRY? 8. e chet OF DEATH 
con >. g : MARRIED TH VER MARRIED [_] — : 
WIDOWED 0 DIVORCED] ews ory Md. 
Re 5 OR tot OF DEATH 12b. seg OF BUSINESS OR 
TRY 
ATC 


INDUS 
STATE 


vie Wane GT Oats? T13e, STREET AND NUMBER 44-2: 
YES f-“No (] 7 /O Wd Fort be 


13c. CITY OR TOWN, 
: 
i y ad 7 


iia kl 


1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
— P/! Se! 
“AM, | / f ¥ W, a C iA 
166. SOCIAL SECURITY NO. 17. INFORMANT = Addreds AY 
odd y Io Metis Taughier (OT ORI™ 
nt 2 an ane eo ee ee ee aa I ec 
18. CAUSE OF DEATH (Enter only ane cause per fine for {a), (b), gad (c).) . BETWEEN ge AND OE ATH 
PART |, DEATH WAS CAUSED BY: y UZ/9T C2. DLKS fT 


; IMMEDIATE CAUSE (0) 


cocoa iy which gave . rf ie Oz (O, CSAS SEY CY 


tise ta immediate cause (a), 


ina th lyi DUE TO, OR AS A CONSEQUENCE 
eg the underlying couse F 'é [We FOSS OF AI VER, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


LY7 
G 


=z f 

e 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=) : ? 

= YES [J Nol CAUSES OF DEATH? 

Oe 

© 7210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

= J LOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy pore 

& [lf either, natify medical examiner) P.M. 

= } 21d. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


at en ot ta 


220. | certify thot (I) (this hospitetyottended the deceosed TP: wees eS EP , that (I) (we) last 
saw the deceosed olive on 19 Re thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond trom the 
coyses stoted obove, (I) (we) nies ois not) yidw the body ofter deoth. 


£2 oR 22. DATESIG 

war 728 41) Lene PHYS DIRECTOR C) PHYS O SO/ G, j 
2d. ear FA LED ma 4) a fH) Y_)| 22e. ADDRESS er OW, Mo 

“BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) gry d (State) 
PA ea”) 10-5-68 Church Cemetery Pisacataway, Ma an 


OHM QRRERLnes Company Funeral athame veOCT. 3 1968 4 yy R'S SIGNATURE 
___f om OGT. 3 1968 _fCLonkag Yueetg 


in 24 haurs after death. 


. 
: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exac 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


lore 


MARYLAND STATE DEPARTMENT UF HEALTH 


] j 3 3 8 74 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, é Bein ot 
i CERTIFICATE OF DEATH AXA 
Ne i tweet van First Middle Lost 20. DATE OF DEATH A ar 30, 
GUGa Type or print ont 
558 Jefferson September 26’ 1968 
iar a 3. SEX 4. RACE S. DATE OF BIRTH oe 7 IFUNDER | YEAR | IF wad % cc 
o os! oy) DAYS RIN, 
= Female Negro 1-8-1892 7 vgs, bar hegre 
7o. BIRTHPLACE os or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [EZ] 9. COUNTY OF DEATH 
country 
So U.S.A. WIDOWED [3 DIVORCED [1] Prince Georges Md, 
3s ae 10. CITY ~ at OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i eet ocijes duri tof working lif if retired. INDUSTRY 
5 Glenn Dale “elenn Dale Hospital “nemiown'e Reel ees) | N 
Set 1 USUAL RESIDENCE (Where deceosed We if institution: aes before }13c. CITY OR TOWN 7d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
o 
ee odmission) STATE | ashington | ‘8f) °O 1232 N.Carolina Ave. N.E. 
2 es a NO Ee 
E 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ois John Clifton Mary Diggs 
8 S 160. WAS yn EVER babe ARMED (ts? ' Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aH Yes, If yes give war or dotes of service] 
os sc). Sead 577-70-9204 | Decedent 
ovo aor = ae ae eS ee ss eee ee E 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) semen caiel ny pa 
&s 2 PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE (0) 3 : days 
oS = ay / DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove 
a melted i (b) 
Ze rise to immediote couse (0), 
52 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ba bst. 455 sclerotic heart disease ears 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


pa 
shauld be fi 


directar, 


VR AIS {4) 
30M REV. 1/68 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Recurrent pulmonary emboli. 


=z 

= 190. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 2 

= ves [] NO CAUSES OF DEATH? 

a 

& f2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | LJoR contRIBuTING (—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

a (If either, notify medicol exominer) f 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, eeah 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC. 
lot work —_ot work 
220. | certify thot (te (this asic) quepiaale' depo: ottended the deceosed from 18 | 19_67, to 9/267 , 1968 , that (we) lost 

saw the deceosed alive on 1 ee fe Se ae ond thot in?#itx) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (t (we) (did) (dtatzs0t) view the body ofter deoth. 


2b. SIGNATURE , ae a 2c. DATE SIGNED 
hhv7 peoret pars C) pirecror Gd pr, C1} 9/26/68 


22d. PHYSICIAN'S 2e. ADDRESS Glenn Dale Hospital 
i bate Moe Weiss, M.D. Glenn Dale, Maryland 


BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
punter” 10-1-68 Arlington National Arlington, Virginia 


250. hava REG 5g 75. REGASIPAR'S SIGNATURE 
ie Vitte 
DATE v6 forty Nad: 


E rs MARTLANL STATE DEPARTMENT UF AEALIA es 
DIVISION OF VITAL RECORD: i BALTIMORE, } 
] 1 3 3 8 8 IS S, 301 W. PRESTON STREET, BALTIMORE MARYLAND42$204 () + 


CERTIFICATE OF DEATH 
1. Owencpa UW et = e 
3. SEX 4. RACE Ts. DATE OF BIR a 6. AGE (I | _SFUNDER | YEAR | §F UNDER 24 HRS. 
oe 


2a. DATE OF DEATH 2b. HOUR 


9- Manth 42 Day 6& Yeor 5 


' 
—% 
A 


€ 
i=] 
= 
uv 
e 
>a. : 
 - Mate A TURN, OF WHAT COUNTRY? B. MARRIED XT] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
ee 7 = WIDOWED [] DIVORCED [] Prince George's Md. 
™N 
e = as . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =§3/ Forestville ove Re MeS Nursing Hame duringyues piepreeapile. even it retired) — |) WREST Orr | 
J — 
o 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c, QTY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 S jf [odmission STATE Md, 1a. COUNTY = PG Hiliside vs] not] | 5103 N Street SE 
oO 
& I 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First : Middle Lost 
Ks Charles Jenkins Rosa Belfield 
| 
£& $68 &s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S = s> Yes. n unknawn) {If yes give war or dotes of service} 5179034592 Myrhl G Jenkins Same as # i 5) (Wife ) 
25 Lie p G. Jenkins, 7 
a . APPROXIMATE INTERVAL 
Ss ead e 1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) MET 5 BETWEEN ONSET AND OEATH 
= 3,5 PART |. DEATH WAS CAUSED BY: w& 
3 Se 3 | / ‘ IMMEDIATE CAUSE (a) CEAEERY * TA § £ $ 
oO = c i 
a eos ] | DUE TO, OR AS A CONSEQUENCE OF 
= 2 -s Conditions, if any, which gave ' KG aT Rg Ron A oGe.] ike CA RCN OM A 
3 “ee tise to immediate cause (a), (b) 
- zs $ Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Bs5 S/he 0 
= iJ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
; CHERER COV GS ree Aceace WATE RI ScLere Tc) 
2 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vs No CAUSES OF DEATH? 
= 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[L1OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. ] 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (2 HOME, FARM, STREET, edt) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
While oO Nat while OFFICE BUILOING, ETC. 


jat wark at work od — 


22a. | certify that (I) (this haspitlagtendgi the hss eae mo tafe Th | 19 UG that (1) (ave) last 
saw the deceased alive an ¢ 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


: DATE S|GNED 
ATTENDING . >i 

= noe PHYS. A ie @ : ¢ C§ 
<5 


MEDICAL CERTIFICATION 


ING PHYSICIAN 
Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTEND 


e 3 should be detached for use os the buriol 
filed with the Stote Dept. of Health prior to buriol 


s= 22d. PHYSICIAN'S Me. ADDRESS ©) [I WUEKD RE 

Seed NAME (Type LINEA & Bo NP my LAN HAM MD Lefe 

(rs ee 

BS \\ [230. BURIAL CREMATION, —_| 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
So ON Beebe 9=16-68 Cedar Hill Cemetery Suitland, Maryland 


ve als 4) Op 24 FUNERAL DIRECTOR Thetm Funeral Home Aportss 250. eae 2b. REGISTRAR’S SIGNATURE 
2 + e { 
30M REV. 1/68 308 Suitland Rd. SE, Washe Duc. DATE 1 19 ae pMHarls. ( Ker 


C MARYLAND STATE DEPARTMENT OF HEALTH 4 3 
1 1 3 3 8 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 13402 


1. DECEASED-NAME First > Lost 20. DATE OF DEATH 2b. HOUR 
Type or print wet D 
il i Johnson Sept. 25, 1968" :40P 


3. SEX 4, =A S. DATE OF BIRTH 6. AGE {In yeors | IF UNDER 1 YEAR | IF UNDER 26 HRS. 
last birthdoy) WONTHS [OAS MIN. 
Male Caucasian Jan,- 1 YRS. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. P Oa OF DEATH 
aha 9 USA MARRIED RO KNEVER oa ; 
‘ele Widowed} __—DivorceD [] | Prince George's Md. 


é funerol 
s | ond 2 
after death. 


executed within 24 hours after death. 
and completely filled apby 
dpe 
ho 


ow 
'™ 
Bee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTHON (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= ive steel i during mast of working life, even if retired.) INDUSTRY 
S = | Cheverly Bri Geo.Gen'l Hospital 
St USUAL RESIDENCE (Where deceased lived, if institution: i before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
= 2 odmission ATE . 
2s "ety Tan rince George Rive "SL “Cl 6s04 second Stree 
& ; 14. FATHER’S NAME First Middle Last m MOTHERS MAIDEN NAME First Middle Last 
: = Frank Johnson Emma ___— Bradbur 
2S 160. WAS one EVER i US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
"OW Yes, Psi unknown If ye 1 orgates of service] bs 
ae ) [wire 228-03-032 orine ohn son fe 
aes pa ns fe we APPROXIMATE INTERVAL 
De E 18. a a aye einen couse per line for (0), (b), ond (c).} BETWEEN ONSET AND OEATH 
ee s ; IMMEDIATE CAUSE (0) Bronchopneumonia, lower lobes. 
Ses L} : 4 DUE TO, OR AS A CONSEQUENCE OF 
£2=5 Renata Io) eters »)__Arteriosclerotic corona 
a rise to immediote couse (0), 
Ze8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aaa lost. 
o 
i= 
= 


ia OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Cardiomegal 500 germs 


x=) 

5 

ao} 

= 3 

= & fl9. Bate OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 2 ? 

e / = YES: ot Not] CAUSES OF DEATH? F 

= © 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

A = [Cor contriputinc [7] cause OF OATH HOUR AM. Manth Doy a, 

3 & [lt either, natity medical examiner) 

ve =F 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (an OME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 

3 While -— Not while OFFICE BUNDING, ETC 

ec lat wark ot work 

® 22a. | certify that (|) dbmsciuggpgtyl) attended the deceased fram__________, heres maar 2 1968 _, that (I) (oa) last 
2 4 

= saw the deceased alivé 19_68, and thot in eidaus apinion deoth occurred on the date and haur and from the 
3 causes stated abave mat{ did) } view the body after death. 

= 

oo 

ao 


me 2c. DATE SIGNED 
[fanny ee naw nore MEO Fy Noe O SAE | Sept. 26, 1968 
22d. PHESIIAN'S 22e. ADDRESS 
| J e andove Ra neve Md 2078 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
cedae Kidd Suitland, Nd. 


wa 24. ae DIRECTOR c<~e eg eed Se DDRESS 2So. RECD BY REGISTRAR ag “ne. bab ety 
a SW | Sco 47st WEF” “ata Sco +Ftst. Ww Ogee phe DE owe SEP 30 1968 LCheorbas Verety 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been si 
, pa : 
should be ‘ed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificamem! 
director 


3 MARYLAND STATE DEPARTMENT OF HEALTH Me 
] 13392 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 «3.4 () 3 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Bernice Jones Month Doy Yeor mr 


ENrempode 8 me 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years \F UNDER 24 HRS. 
last birthday) MONTHS | ~ DAYS WIN, 
Female Negroi¢ 07-08-16 52_¥es 
\ To. ina (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EVER MARRIED [_] 9. COUNTY OF DEATH 
country kext 
. S. Sr WIDOWED DIVORCED [-] Prince Georces __W. 


last. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 
> ; 

=a 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Tes [er during most of working life, even if retired.) INDUSTRY 

zgF/ Cheverly P en. H 

2 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

a / odmission) STATE 13b,_ COUNTY YES] NO] , 

ad Md o¥: Pleasan @ n Place 
3 }———_-________M@'@.g —_____-} ___ FLAULE VSOLPes 

; i EF 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os “$3 ‘ ; 
> 25 4 210 /) OO £7 aT 
S 8 3 E ee Was Dice “3 rhe ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a] “a ‘es, no, or unknown yes give wor or dates of service} _ ‘$ 
= £6$ eile — 6-92.0992, \Kalps Jones fee AS BE 
— DS E 18. vet yey a rafts couse per line for (0), (b), ond (c).) BETWEEN ONSET AND Dear 
S Bee A oe oi: cause (o)__Cancer of the left breast with hepatic metastagis. 
, se eee 
2 oss yi ae wa DUE TO, OR AS A CONSEQUENCE OF 
<< & ‘om é 
- 2+%6 Conditions, if ony, which gove »)__ Hepatic failure, secondary to No. I. 
S pe = tise to immediote couse (0), 
£ezes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$3 206 
7 Cc 
2. Lp) 
ao 
2 
3 
=, 
@ 
<= 
— 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ee NO CAUSES OF DEATH? 
1-2 


Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) M 19 

2d, INJURY OCCURRED [ 2ie. PLACE OF INJURY ( AT NOME. Fata, SRE FACTOR.) DIF, LOCATION Street or RFD. No. City or Town County State 
While -— Not while pide cole 

lot work — _ ot work 


MEDICAL CERTIFICATION 


22a. | certify that (jt (this haspital) attended the-deceased fram , 1968, toSept, 15, 19.68, that &) (we) last 
saw the deceased alive an_ser he >_19.68., and that tn (peg) (aur) opinion death accurred on the date and haur and fram the 
causes stated abave, (I) (w (did) (digAot) view theibady after death. 
22b. SIGNPRORE ri <. 3 22c. DATE SIGNED 
A Liv, LTA peor Pe? —Etrecror OO fine CO] Sept. 16,1968 
= Tad. SerSTAN'S | 4 l/ 22e. ADDRESS 


NAME(T A 
~y pnpgus W. McLaurin, M. D Prince George's General Hospital ,Cheverl 

[239 -PORIPL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity or Town), (County poy nd 

MOVAL (Specify) G- 220 = 6 § 4 ght bn y ¢ ; uF oO 
va arse) () | 2, FUNERAL DIRECTOR — ADDRESS 750. RECD BY REGISIRA 25b. REGISTRAR’S SIGNATURE 

ms f i 
oti ER LS ob acolo YS 92ST) prep Pyotone SEP 2 3 1988 fCConbey Voestpe. 
eo 0080 000 =$$:? ° or eee ao a. | 


Page 4 moy be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use os the burial 


should be filed with the Stote Dept. of Heolth priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we mae 
13392. CERTIFICATE OF DEATH 13404 


1. vecueaest First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type or:print Month a er 
Johanna Kallasch eptembe : 50P 


3. SEX 4. RACE S. DATE OF BIRTH 16 AGE (In years iF Prove 1A] IF UNDER 24 HRS. 

4 birthday) MONTHS ae MIN. 
Female White 6/98 bi 
‘ cia (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
flitleray Romania WIDOWED ["] DIVORCED [_] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ giv Neat cadres) during mast, of warking life, even if retired.) INDUSTRY 
/4 Cheverly prt Geo, Gen. Hosp . opal Tey ‘fe ome 


urs : 


papers 


ted within 24 haurs after death. 
, within 72 he 


ROXI INTERVAL 
BETWEEN ONSET AND DEATH 


€& 
t=] 
2 
st 130. USUAL SNe (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
ae 13b. COUN 
g oy Mar "brince Geo. ‘Brentepod . |. | YS) NOO | 3706 Varnum St 4 
; x € @ 14. FATHER'S NAME First Middle lost ‘1S. MOTHER'S MAIDEN NAME First Middle Lost 
I Bs “¢ 9 9 
ors bs = 
: ss 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe ES t i date: K 7 
Gig! Yes, east {if yes give war or dates of service} none John Kallasch Brentwood, Md. 
S ee ee ee eee 
— 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) é 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise to immediate couse (a), . 
stoting the pouring cause DUE TO, OR SS A FOSBEQUENCE OF 


lost. 


-transit permit. 
, crematian, or remova 


wes 4 
PART 2. QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RY ve, O THE TERMINAL ay. ORC ION GIVEN IN PART 1(a) 
on f (af ae oe 
¥ ‘4 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN YERTIFYING 


19a. DATE OF OPERATION 
. ? — 
J-/ Ib : Rvs No CAUSES OF DEATH? “ 
2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port Z, Item 1B.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


at work — _ ot wark 
220. | certify that (I) (this-hospitolLgttended the deceased from oS ie SP Ae mg , that (I) (we) last 


saw the deceased alive an 19€ 8 and that in (my) our} opinion death occurred én the date * ‘haur and from the 
causes stoted above, (I) (we) (did) (didemet}view the body after death. 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 
e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


e 2c, DATE SIGNED 
: ATTENDING MED. STAFE ae = 
bebe eile wh /O Ja fi—DEGREE PHYS. pirecror LJ pays. 2-/-C§ 
se 22d. PHYSICIAN'S 22e, ADDRESS “> 
> 2 NAME (Type) Don B. Cameron, M. ®. 3503 Perry St., Mt. Rainier, Md. 
eS 
sae 230, BURIAL, CREMATION, | CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
es VAL {Speci ; 
So BAP Sac) 9/23/68 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS Sa. RECD B ag [2S RESLPARS SIGUATURA 
ssi F. Gasch's Pons llyattsville, Md. | ,.,.SEP 
er SO ee err ea a ll a Se en 


MARYLAND STATE DEPARTMENT OF HEALTH 


at wark at wark 


22a. | certify that) (this hospitol) gyengéd the ane N71, 9b, to 7 TK 9, that (1) fre) lost 


/ ] 1 3 3 8) ya DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 4 O 5 
Pele CERTIFICATE OF DEATH 
~ € 1. ceigaphty First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Sz ype ar print Manth Day Y 
a53 Anna V Keese Sept 28 "8B j0:23" 
om = 3. SEX 4, RACE S. DATE OF BIRTH ; 4 mn ears AF UNDER 24 HRS. 
—'? last birthday) MONTHS | DAYS MIN. 
¢ ™ Female Cauc. 08-25-96 72. YR Pape a ie | 
7a. bag a (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [DJ NEVER MARRIED] 9. COUNTY OF DEATH 
peal caunt 
Sex “Ween D,. Ge). U.S.A. WIDOWED] DIVORCED (-] Prince Georges wu, 
#2 ase _ » 10. CITY OR TOWN OF DEATH 11. NAME peo OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~-ec fS ive street address’ during mast af warking life, even if retired. INDUSTRY 
=S% Cheverl Prince Georges Gen. Hosp. oH Wite 
BS = we Coy RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
ted admissian) STATE b. COUNTY 
Bs = Md 2 Riverdale | ‘Si "°U | 5301 56th Avenue 
afE Ss 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
2 es George E. Gould Margaret Penn 
= ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
& 32° ‘Yes, na,arunknawn) | {IFyes give wor or dates of service) Say Ho sp ital recordsdress 
= £5: a 
o e's : PPRGXIMATE INTERVAL 
= mS E 18. CAUSE OF DEATH (Enter anly ane cause per lipe far (a), (b}, and ().) BETWEEN ONSEY AND DEATH 
= at PART |. DEATH WAS CAUSED BY: ‘ 4 j 
ia c- IMMEDIATE CAUSE (a) _ NU ive wis Pi 40 | Sven | hiv 
2 oss Lt / DUE TO, OR AQ\/MEQNSEQUENCE (OF 
= C5 Canditions, if any, which gave (b) YY dP finer \0 } Mr a) ) kA (ly 
S.. meer rise ta immediate cause (a), vv ’ 
= £2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$a Bou lost. (9 
2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
: Ss = ly x = 
iercen - 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 De 2 
268 )\= Re Ys] NO ey CAUSES OF DEATH? 
[4 
2 © [2lq. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ix = [COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
= a (If either, natify medical examiner) P.M. 
s =] 2\d. INJURY OCCURRED | 2/e. PLACE OF INJURY (a HOME, FARM, STREET, EATON} 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
x) While Nat while OFFICE BUILDING, ETC. 
= 
s 
= 


saw the deceased alive an f 1 and thot in (my) (our) opinion death occurred an the date ond hour ond from the 
causes stated qbave, (I) (we) (did)4did-not) view the body ofter death. 


22b, SIGNATURE (> i Tm yt yon 7p 
ATTENDING MED INF y W 
4 NY i A h DEGREE PHYS ommector CI pays } 
22d. PHYSICIAN'S -; 

Nne(e) = Frederick Henry Wilhelm | £¢ f 


: as 


BURIA 23, DATE %3c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) —_-{Caun (Stgte) 
‘Arenoiiscergy 10-2-196 Fort Lincoin Prince déore, Covnty ita 
y 7 ve DIR: 7 j J 


8 
2Sa. RECD BY REGISTRAR 2Sb. * RAR'S SIGNATURE 
-f, OCT 2 1968 foarnfag Loved 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior ta burial 


director, Poge 3 shauld be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


92 MARYLAND STATE DEPARTMENT OF HEALTH ~ 
1 3 3 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ CERTIFICATE OF DEATH - 13406 


ie 1. A eae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss e or print’ Month D Y 
8 oo Frank B. Ketner Sept. "20, °1968"" |1 P.M 
5s as 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE ve ears IF UNDER 24 HRS. 
fo eo 3s * Igst,birthdo: MONTHS | DAYS | HOURS | MIN. 
© 2a 5 Male Caucasian April 15, 1906 oe eg is ea 
i >o 5S 3 
6 3 4 2 ye meget (State ar fareign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CR NEVER MARRIED[} | 9. COUNTY OF DEATH 

=  >23r Naar. D5 Sis Aus wipowed[] _DivorctD(} | Prince George's Md. 
<¢ = __ |10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
£ ae ct [ye give street address) a during mast af warking life, even if retired.) INDUSTRY 
= 3s: // | Cheverl Prince Geo.Gen'l Hospital 

= St 13c. CITY OR TOWN 13e. STREET AND NUMBER 

pee 13b. COUNTY YES N 
So M p nce 9g Rbladensbure O MO | 8th Avenue 
Es 14, First Middle 1S. MOTHER'S MAIDEN NAME first Middle Lost 
= Charlos Ada Me iB 

ee 160, WAS DECEASED EVER W US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

th 0, If yes give wor or dates of service! . 2 A ‘ ate _ : = J 

aes eee = 578-07=-9504 Mrs,Mildred M. Ketner (above ad- 

anado =. Se F. Bp 

ae = 18. eran ee aay one cause per line for (a), (b), and (¢).) Vite Less BETWEEN ONSET AND DEATH 

= .2 ART |. DEAT CAUSED BY: 

se 5 -¥ IMMEDIATE CAUSE (0) Multiple Pulmonary Emboli 

cs os } DUE TO, OR AS A CONSEQUENCE OF 

223 ee at, ren ga )_ Coronary Arteriosclerotic Heart Désease 

aS tise ta immediate cause (0), 

2s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

~~ last. eA (0 

ao —_— 

Cc 

mo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No CAUSES OF DEATH? : 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 

[C1 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

{If either, natify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY is HOME, FARM, STREET, eee) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While Nat while OFFICE BUILDING, ETC. 

at work —_ at wark 


220. | certify thot {i(this haspital) attended the deceased ata deed 0; 1968, Po omere 1968, thot 6 (we) last 
sow the deceased alive SOR tra eeaNiew te boo ond that in (our) opinion death occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buriol 


a 
— 
o 
ww 
ras 
= 
ao 
ws 
= 
ae 
oa 
Oo 
wo 
o 
= 
= 
we 
i=] 
= 
oa 
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ao 
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= 
i=) 
= 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the buriol 


causes stated abave, §t) (we) (did # view the body ofter deoth. 
& 226. SIGNATURE f 5 shar fis = 22c. DATE SIGNED 
KORA LLP CLE - PAA DEGREE PHYS. CI pirecrore C) pays, KK Sept. 20, 1968 
SiS 22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) ‘Tomas Hernandez a George's General Hospital,Cheverly, 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty @rTown) (County) Matydand 
REMOVAL = | Q/24/68 Ft.Lincoln Cem, Colmar Manor, ; 


We ey ADDRESS, bl Ge LA LITLO Poca” RED BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
ee. ey Hs alley Marvyla na SEP 5 6 1968 £Charks 
30M REV. \/88 10me wae DATE ij ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF, VIT ~ PREST ALTIMORE, MARYLAND 21201 . 438407 
_/ FOR STATE Lae Hens" MeDICAL EXAIRINER'S CERTIFICATE DF DEATH ; 
HEALT 7. ih ne Bott Pir William net 


2a. Vg RNWNS Month Day Year |2b. HOUR 
bei ee oO Sept/14 16841:20) 


CHIEF MEDICAL EXAMINER [| 


peas mo, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S 5 pepury mepical examiner C& (Acting) 9/15/68 
\ NAME (Type) Cornelius J, Burns ? M. D. ADDRESS{Street, cily, town, or county|Cheyer] Maryland 


5 may be retained far yaur files. 


Si — Bole IF UNDER 1 YEAR 
Tae 3, SEX 4. RACE Tare 23 8 AGE fw yom oH [| _tF UNDER'24 HRS" T'9¢. DATE PRONOUNCED DEAD 3 fii2b 
@ Y3 Manth Do y ° 
SEQ” are [waite AOE? Lavi] [TL mo 14 60 fe 
ma ) * 2. 7o. BIRTHPLACE (Stote or foreign hy, CITIZEN OF WHAT COUNTRY? a MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a, = caunl 
& sf 2 i ndiana widowed [] _DIVORED PY | Prince George Md. 
eee 2 J10. CITY OR TOWN OF DEATH _ Sd in sent 120. USUAL OCCUPATION c of work ‘dane 12b. KIND OF BUSINESS OR 
tae 4 " 9 vla tens INDUSTRY 
2c = Clinton $ aryl Restauran 
soe £€ , | 13¢. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence befare} !3c. CITY OR Town | Apt. 305 
Sat 8 -ddmissian) STATE a ves G) NOC) 6154 Spring Hill Telrsde 
E E E 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
== : 
sch wh Alfred Ww. King Freda fee Moyer 
ec=2- fe 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Zee E a= ia or unknawn) (If yes give wor or dotes of service) 
= 32 
#°2 2 be Mrs, Denrey Same as #1% 
2 G a = £ 1B. Cae eae a oy bi couse per line far a (b), and a meetate Seah Gp ERAS 
tes ES IMMEDIATE CAUSE (o} Crush injury of left chest 
= 3 = pes = DUE TO, OR AS A CONSEQUENCE OF 
23 2: ‘sll AS a, )__Automebile accident (driver) 
<, <4 ‘ rise ta im cau j 
= so ae 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es2£ ¢€ last. 
eee Fe a ©) 
2 = es op PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Zee oe - SY 
=o é eo 
SEs B86 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTDPSY? 
Wo ae S DRMED? 
eet Ss Alz None pl YES] NOX] 
2 
= Z = poe & 21a. EXTERMAL CAUSE WAS 2b. hse OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nalure of injury in Part | or Part 2, Item 1B.) 
= SS = | PRIMARY[ —]OR CONTRIBUTING URAM. 
eesve2 § = | cause DEATH 0 107 ay PM 9/1468 Automobile accident 
Satta 3 = [21d INJURY OCCURRED —[ 2. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Stree! ar R.F.D. Na. City ar Tawn County Slate 
=Zeic @ = WHILE NOT way aoe Sl ah elc.) 
Seeds S atwoex C] "sr wore] Route 5. Clinton Mar land Prince Georgé 
fon) a. 7 3 
vee be 220. | thot | took chorge of the remoins described obove, heldon Autopsy! |, Ins ation Xk] Inquir ond in my opinion 
227252 « chorg psy P quiry y op 
Ye secea deat : ae acer Suicide (J, Homicide [_], URS. mined monner 
62 -sa2 }y 
@ oh 
>B eS 5 
ie 
mse see 
22 o» fre is 
oOo & = ox 
—_ = 


1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 3d. LOCATION (Cily or Town) (County) (Slate) 
ore wal £ is 
Buria 9/18/68 Evergreen Cemete Lancing Mich. 


24. FUNERAL DIRECTDR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALSME (5) Francis Gasch's Son Hyattsville, Md. DATE P18 1988 fi Ade ( 


10M REV. 1/68 Y a 
i ‘a 


tems_18,2laz22a film MARYLAND STATE DEPARTMENT OF HEALTH shall Pe 
py l ALEE 10=25= 8 BigiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 43408 
FOR STATE 95 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Firs’ iddl Las! f n ja ear i 
Ui DEPT. |S at nl oe 


3. SEX 4. RACE S. DATE OF BIRTH 6. ener 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S ay hi, Mant! Da Year 
Female | white | 9-30-1947 BSTC | | | ™ | tentsept. 1 23, %",.68 [27 


2 
i=) 
3 
> 4 
ac 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED §€] | 9. COUNTY OF DEATH 
}. E "'Winnesota us s,s winoweD (]__voreD(] | Prince George's Md. 
= os 10. CITY OR TOWN OF DEATH Ml. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
8 s = . Hyattsville give street address) Wooded Area during mast af warking life, even if retired.) INDUSTRY 
= > 
ere 2. _ | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —/ 13e. STREET AND NUMBER 
SO (| admission) STATE Mary land!%> UNprince George's Yes[] oC] |4201 Oglethrope Street 
AER fr nt 
a € = y 114. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
£9 if F 3 
Ses Frederick Krage Ha e Koste : 
eae 
€ 


infpe 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) {If yes give war or dates of service) \, 
No = Frederick Krage Lanesboro, Minnesota 
(0) 


18. ben Radl ee nal ane cause per “ far (a), (b), and (c). insane ae 
H AK € 7 
> ca. IMMEDIATE CAUSE (0) racture of skull 


yy DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ey ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-transit permit. File pages 1dfid2 with the State Depo 


Health prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. , \ 
™~ : 


=z f r, ‘ 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YES x] NO oO 
s 2la. MARY [FOR CON WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [FOR CONTRIBUTING [[] UR A.M. _ — ? 
3 | cause oF Beata unk py 8-24- 9 68 | Hit with shotgun 
= 921d. INJURY OCCURRED Ds PLACE jal ae (At .;. farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
WHILE NOT WHILE factary, office building, etc. ails 
aT work L_} at worK lisoas Hyattsville PG Ma 
22a. | certify thot | toak charge af the remains described abave, heldan Autapsy] —‘Inspectian (_], Inquiry [_], ond in my apinion 


death resulted-{rom: Natural causes [_], Accident [_], Suicide [_], Homicide EF Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE - mp. ASSISTANT MEDICAL EXAMINER  [3X) 22b. DATE SIGNED 
¥ EXAMINER'S Ronald N. Kornblum,M..D DEPUTY MEDICAL EXAMINER [_] September 27,1968 


NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 


Ba. BURIAL i 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify 
Buri 9-30-68 Hebron Moravian Cemetery |Altura, Minn 


74, FUNERAL DIRECTOR ADDRESS J 7280. RECD "39 4 2Sb. REGISTRAR'S SIGNATURE 
: fj fl 
VR AISME (5 i 
wise, |_Howard H. Hubbard, 4107 Wilkens Ave. Baleo _jpwEP 30 1968) [Plontey Bases 


the funeral director. Poge 4 should be forworded to the Chief Medicol 


5 may be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


TO peur QDbicat EXAMINER: This certificote should be executed 


PA. 


FOR STATE 
HEALTH DEPT+ 


bours after - detoy is 


TO oepur Dicat EXAMINER: This certificate should be executed withje-4 


3 to 


18. Give Pages 1, 2, 
te along with farm 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pé 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State De 


VR AISME (5) 
10M REV. my lZ 


mart 38- -~22a Film 4O5 MARYLAND STATE DEPARTMENT OF HEALTH ° 
otG OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13409 


a. eS First Middle Lost 20. “a ee Month Day Year | 2b. HOUR 
(Type or Print) 
John Krush DEATH MATEO G2 9—16—68 1912 (00am 


4. RACE S. DATE OF BIRTH 6. re {in = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st onth 
eG ST See ve Oy aa hed all all ed 2% B5w10:BOamn 
To. BIRTHPLACE (State or een 7b. CITIZEN OF ie COUNTRY? MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) ” 
[LLINOIS WIDOWED [} DIVORCED [] Prince George's Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) ak mos eae life, evep if i ad INDUSTRY 


Oe AR iV\\— K = 
13¢. ‘ay 7 a 13d. Tbe a UMTS) Be. siRteT AND NUMBER 
rge's Oxon Hill | YC) NOC] | 5907 Crieklewood Drive 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iN f EN Y, f INE FINA Y 4 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (Il yes give wor or dotes of service) 
ww. i 


6b. SOCIAL SECURITY NO. | 17. INFORMANT = - 
, 372 16 02 S/|po DorotttaS. KRus H SKA AS # 13, 


18. CAUSE OF DEATH (Enter anly ane cause per line ns aah pt (a), (b), and (<).) exrwan Deett nib OE 
‘4 * * ° 
eda ga oe (0) Combined intoxication - Ethyl alcohol 


7. ie DUE TO, OR AS A CONSEQUENCE OF and carbon monoxide 
Canditians, if any, which gave (b) 


tise ta immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 


PART a ges epee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a! DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES] NOC] 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HPW INJURY OCCURRED (Enter noture of injury in P: of Port_2, Item, 18. 

Penner [OR COMTRRUTNG [1] | 5 HOUR: Onnected Hose Leon" Skbonse'pebe to 

CAUSE OF DEATH a window o és 

21d. INJURY OCCURRED ‘| 2le. PLACE - INJURY rat hame, farm, street, aif. LOCATION Street ar R.F.D. No. City ar Town Caunty State 


ri, tata ey) oongshig Wei) of Home 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[3%, —— Inspectian EX], Inquiry [_], and in my apinion 
death resulted fram: _ Naturafcauggs [_], Accident [_], Suicide FX], Homicide (]) Undetermined manner (_] 
4 CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


- 


SENATURE Ak] mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
4 ty 17-68 
EXAMINER'S , DEPUTY MEDICAL EXAMINER 2+ /= 


NAME (Type) John Kehoe MB . Riverdale Ma, ADDRESS(Street, city, town, or caunty) 
te “BURIAL IAL, CREMBATIOA 23b. DATE elt NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City or Taxfn y) Ato 

Carew [9 9 1g-196 KIER LINCOLN CEM. [oLMAR MANSR, ANB 
DR yy 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

| arr fvr. , Me 2& lone SEP 26 1968 P0lanbeg § 


bo 
¢ 


¢ 


| 


F 


TO nero nen EXAMINER: This certificate shauld be executed within 24 hours offer soo, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


OR STATE 
ALT 

53 5 
Se ne 


. 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death 


farwarded ta the Chief Medical Examiner's Offige 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | end 


the funeral directar. Page 4 shauld be 
5 may be retained far your files. 


VR AISME (5} 
10M REV. 1/68 


é 70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
) Q gi A eet oaeiess) 4 mn 
Hyattsville OY illum Heights Drive|Ro 


~ 


5 


{ 


tems 18&22aFilm 407, JWARYLAN TE DEPARTMENT OF HEALTH 
TAP AECERS 3F . PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 3 397 DIVISION OF V’ oe: ond isn 
é 

| MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13410 

1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[~] Manth Doy Year 1 2b. HOUR 
(Type ar Print) : é F  _ESTI- 
Anthon James Laing DEATH MATED [4t 9=24—68 191 2300m™ 
3. SEX 4, RACE ee eas ea AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. fast birthdoy) [MONTHS] — DAYS Month Day Year 

Male eave See ey abe” keel eel eel fell Fe A ee 
7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be]NEVER MARRIED {_] | 9. COUNTY OF DEATH 
country) Georgia We Serik : WIDOWED {-] _ DIVORCED [} Prince George's Nd. 


12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
INDUSTRY 


during mast af working life, even if retired.) 
> ¥ i) ry 


= DO ett 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Amos Laing uciile 0 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war ar dates of service) 
is e D singe (same _as above 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Bes. ll , 
PART |. DEATH WAS CAUSED BY: ; 
> x IMMEDIATE CAUSE (o)___ Pneumonia, Severe 000 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (<) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


f “ 


Roofe 00 n ‘e 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence bét6re| 13c. CITY OR TOWN 13e. STREET AND NUMBER = Apt ail 
= dmnissi TATE : : : : 
YY “MayyTan ‘a ya Je | "SO '0D | 5609 llum Heights Drive 


= d * "ie 

= 19a, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES No C] 

SS [2io. EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B.) 

= PRIMARY [_] OR CONTRIBUTING {_] HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= [21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy FX], Inspectian PE], Inquiry (_], and in my opinion 
death resulted fram:  NotGirgl causes [3], ie (J, Suicide [1], Homicide [-] Undetermined manner (_] 


(J { CHIEF MEDICAL EXAMINER — [7] 

SOMATURE ATV) — mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DUAMINER'S ; DEPUTY MEDICAL EXAMINER 9-25-68 
NAME (Tye) Jig Kehoe MD Riverdale, Md. ADDRESS( Street, city, town, ar caunty) 


93a. BURIAL, CREMATION, 
REMOVAL (Specify 
Remova 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
Woodstock Georgia 


a ei® 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
The S.H.Hines Co. Washineto D DATE SEP 30 1968 (Herp la, regs 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie ] 4339 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 220 3444! ; 
+f CERTIFICATE OF DEATH 
Bs Set 1. DECERSED- NAME First Middle Lost 20. DATE OF “ti gd 9, L968 [2 nour 
> SUS e or print na it D Y 
a $ §538 ure?) Laura ; La Nay i ee oe 
\ oS © 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In gee IF UNDER 24 HRS, 
‘S 2 oe, female white March 7, 1891 lan |e Cail ee wi 
. 3 rs ra (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
N = S Md USA WIDOWED | DIVORCED [-] Prince George s Md. 
Za SBS _ _ |10. cy OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
es Sct / y . give street oddress ' during most of working life, even if retired.) INDUSTRY 
\ 2 28: Riverdale “ugene Leland Hospital Marker Laund 
Mp Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
o a’ o isi ; 
2 Bee /f odmission) STATE ay wd: ; Berwyn Hts | 'S&) “oLD | 6008 Quebec street 
sé —————— ae Sa a 
WN 3 gee 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
YY Ss" s Charles Fisher Sara 
av a 
i | a6 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
a es Yes, no, It yes give wor or dales of service % y 4S 
~\ = ae #570, or ungrown) 3 577 07 9455 | Augusta __ Dixon _Berwyn Heights, Md. 
\ . oo al) a Ue 2 a Pp N 
‘ Aq =e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} DerWitcHSET Ab DEAR 
») wt PART |. DEATH WAS CAUSED BY: ( ' ge 8 ie f 
S ¥ i S IMMEDIATE CAUSE (0) 2" AW Fn ek a ed Ok hc KAA wreck 
~~ ~ ia fee) ; 
fox\ oS Lt | DUE TO, OR AS A CONSEQUENCE OF = : 
\ -s Conditions, if ony, which gove de Bie VU . ty " 
SS , ce tise to immediate couse (0), (b) : 
“J g zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
LX BE =o lost. CG) 
£.95 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


5 ig 


i 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves CJ No FY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY io HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
While ;— Not while GFFICE BUILDING, ETC. 


fat work — _ ot work 

22a. | certify that (I) (this-hospitgl) attended the deceased fram 6, 19 Masco, Pe oma ape 19_G Ss", that (I) (we) last 
saw the deceased alive an_={ sc ye 19 (>, and that in (my) (our) apinian death accutred an the date and hour and fram the 
causes stated abave, (I) (we) (did)'(did-not) view the bady after death. 

22b. SIGNATURE dui a. ie: 22c. DATE SIGNED 

yee > \ - DEGREE PHYS. CR director OC pis CO] ro Scat .\8 GS 

22d. PHYSICIAN'S == mn c= <>. 22e. ADDRESS a . 

NAME(Type) Es SCHELPE WORE (R : Reo Vaden, Boum 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 9/23/68 Washington “ational Cemetery Suitland Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2S8b. R RAR'S SIGNATURE 
VR AIS t i e - 
oe F. Gasch's “ons iiyattsville, Md. | "SEP 93 1969  PClarls, Veg 


MEDICAL CERTIFICATION 


KE f ha ‘ 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
Page 4 may be retained by the haspital ar attending 
e 3 shauld be detached far use as the b 


shauld be fed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


140 “| ’ 
3 ] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 134 42 
13393 _ CERTIFICATE OF DEATH 
oh Tost 2o, OATE OF OEATH 2b, HOU 
: Nt ly DECEASED-NAME ~First Middle ods * eu 
& EBe sal Baby Girl LaPrad Sept. 19, “1968 2:30 m 
* Se oe 4, RACE S. DATE OF BIRTH 6, AGE (ln in aha 
= ; 0: i} 
S Female Caucasian Sept. 19, 1968 YRS. eee | 45 
s 23 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 
-— 2 ts “W¥ryland U.S.A. wipoweD [] DIVORCED] | prince George's Md. 
“~ 38e 11. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c = a= vA 0. CITY OR TOWN OF DEATH give street address) ; during most of working life, even if retired.) INDUSTRY 
=S2 '/ | Cheverly Prince Geo.Gen'l Hospital 
3 Ce 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN nr itr 13e. STREET AND NUMBER 
~ = odmission ree E M ' L 
Ee re yi a d Pao OOK | 3410 wWasnineton biva. 
= @ ar a prince Georre s_jpeaprook —___|__""_~_| ing 
fe E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z 52s Roland L, LaPrad Mildred Louise DeHart 
2 &§ Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT : Address 
Zz $e re nore ere eee ear -- Ronald L La Pard Seabrook, Md. 
© As et APPROXIMATE INTERVAL 
» oe : 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) e %; fe F BETWEEN ONSET. a. DEATH 
€ §_& ‘ithe hd Resprralirty & Crtolere Aare, a 
& Ses ae Jy. a - 
a 5 Ss ts DUE TO, OR AS A CONSEQUENCE OF A beece ce. Maite bain 
a Pe Conditions, if ny, which gove A 
££ = 3 % : : (b) 
56 ~-ceE rise to immediote couse (0), O 
£ s 25 s stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF : tert tyre 
“Ss ost lost. (9 
Ss os 9 a+: 
3 BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 425 . a 
Sc a ) 
3 = s | IFYIN 
zs Bes = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2D. AUTOPSY? i ad oe CONSIDERED IN CERTIFYING 
a oS “ ? 
Soe © ells Yes [] NO 
~ 5 2 35 & [i0, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Zs eR = J [POR CONTRIBUTING [7] CAUSE DF DEATH HOUR ee Month Doy Yeor 
Ve ens & [lf either, notify medicol exominer .M. — 
S 2 5 2 <. = 21d. INJURY OCCURRED } 2le. PLACE OF INJURY Boda gh jer eA 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ZS uso While — Not while es 
eo — lot work —_ ot work 
2+ 
Zo5e5 22a. | certify that (|)X#AXAPAG!) cttended the deceased from_Sept, 19, , 1968, toSept, 19, , ogee that — 
a2425 saw the deceased alive an 196g, and that in (my) (gga) apinian death accurred an the date and haur and fram the 
ma 2 ase causes stated above, (I) (vg) (did) View the bady after death. =e 
=e See Lj p . 
=a2sse 2b. SIGNATURE tf : erp 4T)D- crimes aly sie 
ee L pe M j ba OEGREE PHYS. MOOK oirecrlon CO pays. O Gf2eof lb? 
226 De 22d. PHYSICIAN'S U V 22e. ADDRESS 20785 
—_ ae . 
oe ae NAME(TyPe) Max M. Herzberg, M. D. 3308 Dodge Pk. Rd., Landover, Md. 207 
a. ut B 
Sou 3e3 0, ~ LOCATION (City or Town Coun (Stote) 
Sez S32 20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY a Mie ii e fe “i c. Da 
i Ee 
of oo REMOVAL EY 9/21/68 Ft Lincoln Cemeter ik it dea (ornate Mot 
vers 250. RECD BYR ~ REGIS RAR 
24. FUNERAL DIRECTOR ia & ADI RESS : S ; ; 
S attsville, Md 5 
. onal F. Gasch's Sons Hy t ’ > | owe SEP 2 3 1968 pad 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


‘ I 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41344 - 
FORST# ] 13 40 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. DEcEasED-NaMe Middle 20. DATE KNOWNge] Month Doy  Yeor [2b HOUR 
ie ae (Type or Print) , OF  ESTI- 
== Denni haddeu g DEATH ATED L] 9=30-68 19 5410am 
= Reh NS aos ai eel 2c. DATE PRONOUNCED DEAD 2d. HOUR 
aw jast h 
: wale _| Negro 17-28-19 sl | | | By 522. 0amy 
c 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5,NEVER MARRIED [] | 9. COUNTY OF DEATH 
country: : 
N.C. U.S.A. wibowed [_] _oIVORCED[_] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
L4 cheve 


give street oddress) 
ower a 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


Office along with form 


Nn 
6. 
=o 
Sa 
vs 
- = oce 
2S } I3e. STREET AND NUMBER 
© os / po 25 Nye Street 
a& / 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=_ =_— 
Zs Braxton gon f e A on 
< 160. WAS DECEASED EVER IN U.S. ARMED FORCES lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= (Yes, no, or unknown) Wut wor or dates of service) 
S 5 Yes | Mary _Lihgon- NYE nape Oaks Ma 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) easel ee 
PART |. DEATH WAS CAUSED BY: 
oat IMMEDIATE CAUSE (o.) Cerebro-vascular hemorrhage hours 
ths IO DUE TO, OR AS A CONSEQUENCE OF ““ypertensive vascular disease over 3 yrs. 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae SD ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


farwarded to the Chief Medical Exgminer 


ad / 

S 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves] NO GQ 

& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

=z | PRIMARY (‘3 OR CONTRIBUTING ie} HOUR A.M. 

S |_CAUSE OF DEATH P.M 

= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took charge of the remains described obave, held an Autapsy [_], Inspection Bx], Inquiry [], and in my opinian 


death resulted 7 yr causes Be}, fcddent (_], Suicide (J, Homicide [7], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending 


ACTUAL 
SIGNATURE KLAR Pa mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S 2 DEPUTY MEDICAL EXAMINER Be] 101-68 


WAME [lyp0) uD m iverdale Ma ADDRESS(Street, city, town, or county) 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges |and? with the Stote Dep 
Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death 


TO vepuri ica EXAMINER: This certificate should be executed 
the funeral directar. Page 4 should be 


5 may be retained far yaur files. 


necessary, 


23d. LOCATION (City or Town) (County) (Stote) 


2] hy ~aete via ang 
RA . RESS 250. REC'D BY REGISTRAR P2sb. REGISTRAR'S SIGNATURE 
T. Rhines Compan Funeral Home 
a 3015 13th Street, N. &. oO CT 3 1968 


MARYLAND STATE DEPARTMENT OF HEALTH : a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.3444 


“2, 13405. CERTIFICATE OF DEATH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, eal 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC. 


lot work — _ ot work 


220. | certify that (I) (this hospital) attended the deceased from_f-— , 94S, tot} 3 , 19 , that (I) (wefast 

saw the deceased alive an_____}_ = 19% \¢, and thot in (my) (aur}opinion death occurred an the date dnd haur and fyém the 
couses stated above, (I) (we}{drd} (did nat) view the bady after death. 

22b. SIGNATURE ( Y 4 


22c, DATE SIGNED 
ony 


ATTENDING MED. STAFF 
DIRECTOR C PHYS. O 


cs iB ily open First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ra] ype or print , Month Do: Yeor 
2 Clarence ite Little 5 aie 6 § B:15p" 
= 3.-SEX 4. RACE 5. DATE OF BIRTH . og) ; +f IF UNDER 1 YEAR | IF UNOER 24 HRS. 
c= lost birthdoy DAYS MIN 
5 €% Male White 08-04-96 YRS ae | 
2 ean 
oe: = ¥ 3 i ts ihe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED KJ] Never marRieo[-] 9. COUNTY OF DEATH 
= oar Md USA wiboweD LJ} Divorced ["} Prince Georges Md. 
-c = a= , 10. CITY OR TOWN OF DEATH 1. NAME Three) aa INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae re ee PG give street oddress during most of working life, even ifretired.) | INDUSTRY 
= 382 /? Cheverl Prince Georges Gen, Hosp Pe inting ‘specialist S Gov't 
2 2 s = : STATE 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] 13. STREET AND NUMBER 
2 odmission A 2 Y YES N fe. 
2 s z = ule ,_1rince Georges! i vattsville| "8 “Ul | 4408 East-West Highwa: 
= > E = 14, FATHER'S NAME vt Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J-35 Clarence Lee Little Edyth 0 Hepburn 
g 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

P —s a= Yes, no, or unknown) | ('*yes av je eine 579 07 9181] Myrtle M Little Hyattsville, Md 
5 5 § 5 a ; PPROXIMATE INTERVAL 
pes oa . 1B. bebe Vie fla couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
3 es = = s . IMMEDIATE CAUSE (a) Bilateral Broncho= pneumonia severe, 
% 626 fe] DUE TO, OR AS A CONSEQUENCE OF op. 
= = Wione i S 
es : pendant oc )_ Status one year post/rectum with carcinoma of rectum and 
= Es iS stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF regional lymph node metastasis (by 
3s 3 I lost. (¢) ye re A * hae MLSto 
iS a> 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
@ , 
bs oO ih 

= z a, erebral edema 
3 2 = 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ? 

2 3 = YES 7 NO oO CAUSES OF DEATH? : 

3 S 4210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= J CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

‘So & [lf either, notify medicol exominer) P.M. 

= = 

a 

2 

o 

a 

= 

£ 

2 

mo] 

= 


e 3 should be detoched for use os the burial- 


Page 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 
TO FUNERAL DIRECTOR: After this certificote has been si 


f. & ) DEGREE PHYS, ~ 3 
S| 22d. PHYSICIANS 22e. ADDRESS 
== NAME(Iype) Aaron Deitz, M. D. Prince Geo. Plaza, Hyattsville, Maryland 
Be | BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY CREREAMARORS 23d. LOCATION (City or Town) (County) (Stote) 
S45 REMOVAL (Specify) Pept 11, 1968 Druid Ridge Cemetery Baltimore, Md. 
6. <5 


ve Avs 24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 25b. i Aye SIGNATURE ' : 
{ S ; nie 4 i 
vom ae F. Gasch's Sons Hyattsville, Md. ake SEP 13 1968 j g ated 


after death. 


} 


y 


vd 


quires that the death certificate be @egcuted within 24 


z= 


apers b 
and in any event, within 72 haurs after death. 


— 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


. 
: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 2 
13402 CERTIFICATE OF DEATH 13415 


iE aren. 20. DATE OF DEATH : 2b. HOUR 
ype or print pee gl Mont Do’ Yeo & 
Be “ YOK .Ocd | Se lee |S OM 

4. RACE S. DATE OF BIRTH */ 6. AGE (In years IFUNOER 1 YEAR | tF UNOER 24 HRS. 


Mike Nyaied 30, /580) el] 


70. a (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [Eq 9. COUNTY OF DEATH 09 
count P - 
"PENNA . ae el winowed [7] __bIvorceD oie e Rove g Md. 


oo 


ages | and 2 


he funeral 


= &. _ $10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 4) 2b. KIND OF BUSINESS OR 
is {ff ‘ give street address), | Ae during mast of worm, ven itzotired,) INDUSTRY 
12 atts O 2 N “EES O1 , NUVE ine frond ONE 
2S f 13c. CITY OR TOWN 13e. STREET AND NUMBER AG 
a ~ T 2 
Ege 7/ . e Sash, OC) SE MO | 92(. Mass, Kvenuve 
oO 14, FATHER'S NAME i i Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
5 Te Tr LeeKuooP Rowe Gann Cclhlan’ 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SSO 2hiihen 
ga = Yes, no, or unknown) (If yes give war ar dates of service) sf G bo 063 Cal Tew rm OwEeset NEP EU) e. a 
iS - | e @ . s ee ’ 
aSs = oe PPROKI a 
aS E 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
By t PART |. DEATH WAS CAUSED BY: 4 {} J 
Ses +) ag my. WMMEDIATE CAUSE (0) _Leqedtornd’ [Vind (hor Aatigy tAn LAA, 
SSs a ba vis DUE TO, OR AS A CONSEQUENCE OF ; * 
2a = Canditions! if any, which gave ' : a o O 
p= rise ta immediate cause (0), (b) (a eee wi = Abeta Be 
Bse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes Shot (d 
= =] PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) 
: < F s is gas ” 
rS (VLU 7 OF en fa Se A444 Li A ft: AVOECECECBRG, MALIA 7 ~7A4 
= 1190. DATE OF OPERATION Yb. CONDITION FQK WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? /7 2Db. IF YESAVERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
j= YS] NO 
[-"4 
© B21. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
% } OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
a (If either, natify medical examiner) 3 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (g HOME, FARM, STREET, melo) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


ct work at wark 


22a. | certify thot (I) (His-~hospital) attended the deceosed fromisuteg AA 19 CH, to_depeT™ , 194%, thot (I) (werlost 
sow the deceosed olive on 19. £8, ond thofin (my) (ous) opinion death accurred an the dote ond haur ond from the 
couses stated obave, (1) (we) (did) (did-ret} view the body ofter deoth. 


STR ; ; 22. DATE SIGNED 
e? fo MiP  xrrenninc MED. STAFF 
et eee WA La / DEGREE PHYS ro O ps O} See /2 [Fb x 


22d. PHYSICIAN'S Me. ADDRES prepyee Bars PVILO/HE 
Th é 
NAME (Type) Ldward S. Mehlman 80 NEw Hp ne fh oe 


should be fied with the State Dept. af Health priar ta burial 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
bik ba apeltc ey 9-16-1968 Rock Creek Cemetery Washington, D.C. 


directar, page 3 shauld be detached far use as the b 


24, FUNERAL DIRECTOR ADDRES: ars 2Sa. REC'D: BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A15 (4) ose pa Gawler's Sons, Inc., 5130 Wisc.Awe a, r 
lag: } Was 20016 oat SEP 16 1968 } arth; Sess 


HEALTH DEPT. 


after soot BD, delay is 


8. Give Pages 1, 2, and 3 ta 


alang with for 


TO very Db ica EXAMINER: This certificate shauld be executed within 


necessary, please execute the certificate, writing the ward “pending” in penci 


Pa 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examin 


5 may be retained far your files. 


ge 


— 


ent a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AI5ME (5| 
10M REV. 1/68 


/ 


F MARYLAND STATE DEPARTMENT OF HEALTH : 
1 3 b 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ao Fs 
1. DECEASED-NAME First Middle : Lost 20. DATE KNOWN["] Manth Day Yeor 4 2b. HOUR 
(Type or Print) ee OF  ESTI- 
Walter George Mann Sr. DEATH MATEO &] 9-20-68 19 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- Baereeey Mopth D, r 
Male White _|2-17-190. oe ol a ial el 20 6 8'9 7: 5Oamm 
To. BIRTHPLACE (Stote or foreign —_{7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED B]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ouny) Wisconsin Ue SoA, wiooweD (] _vvORCD(] | Prince George's Md. 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street address) 2 during. most of working life, even if retired.) | INDUSTRY 
Prince George Hospital {nvestigater Ue. Gov't 
ion: Residence befare| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
irvland Prince Georg Greenbel vs X) N01 | 1 A Garden Wa 
14, FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mann Unknown 


os wes DECEASED EVER INUS. ARMED FORCES? my 17. INFORMANT ADDRESS 
‘8S } | Mvsomworordamctunel | 38710-8301 |Margaret A. Mann - Same as # 13 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) os. BETWEEN ONSET AND DEATH 
PART |. DEATH was CAUSED Bt ee: Heart failure minutes 


Ff f DUE TO, OR AS A CONSEQUENCE of Artberiiosclerotic heart disease mown 
(b) 


a d 


Conditions, if ahy, which gave 


tise fo immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= , f 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES 0 NO &X 
& [ic EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY []OR CONTRIBUTING [_] HOUR A.M. 
3 [CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 2/f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE oe WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | taak chorge af the remains described above, held an Autopsy [_], Inspectian FE], Inquiry [_], and in my opinion 
death resulted fram: Natural caases BX], Accident Y/), Suicide [_], Homicide tal Undetermined manner {_] 


UAL /] / o CHIEF MEDICAL EXAMINER [] 
SIGNATURE tJ fs L / Ff 7_mp. ASSISTANT mevical examiner [] 22b. DATE SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER EX] 9-20-68 


: NAME (Type) Jo fehoe MD__Riverdale, Md, 


ADDRESS(Street, city, town, or county) 


230. en iy tie 0, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Bieter” 9-23-68 t.Olivet Cemetery 

24. FUNERAL DIRECTOR ADDRESS 

_F. Gasch's Sons - Hyattsville, Maryland 


23d. LOCATION (City or Town) (County) (State) 
Milwaukee - Milwaukee - Wisc. 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a2 4 a ( 
DATE re 19 ee , aD itd, 


S MARYLAND STATE DEPARTMEN ALTH 
1 3 L 0 ‘, . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 134177 


FOR STATE 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy  Yeor 2b. HOUR 
ne (Type or Print) ; OF — ESTI- 

£3 6 Paul Zeno Marler DEATH MATEDI9—25-68 19 11:50pm 
ee § 3. SEX S. DATE OF BIRTH 6. AGE i yor 2c. DATE PRONOUNCED DEAD 2d, HOUR 
em €& Z est teat ae ts aac Month y Year 
52 § Male _|white | 1-12-1918 = ea : ok" Bw 2445anm 
cf 2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED x NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a count 
" ¥. %) Mo A widowed] ovoRED] | Prince George's Md. 
Se ME J, ]10. City on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
spose pt lf give street oddress) 4 during most.of working life, even if retired.) | INDUSTRY 
Pe = Cheverl. Prince George Hospital fe ni 
Ss 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
vs] NOV) | Greenway Motel 


Mi pland : ) 
=or7 3 4 
es x Will Edward Marle inch Marle 
= 2 3 "he imag mis IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT z ADDRESS 
ce @$,,N0, or unknown {It yes geve yay or dates of service) ry 
Se ee Lee ee L487.18.8uop Family Records 
se bee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BerWEN ONSET ANO OFAT 
e ‘— £D BY: 
ez € PART L DEATH WAT MEDIATE CAUSE (o)__Hemorrhage and shock 
2 - / DUE TO, OR AS A CONSEQUENCE OF Laceration of chest 
2 2 Conditions, if ony, which gave (b) 
. 5 tise to immediote couse (0), 
aS = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. 
@ ‘aE () 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
= 


t ~ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves [p> NO 


MEDICAL CERTIFICATION 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY $C] OR CONTRIBUTING HOUR A.M. . - . <a 

CAUSE ofa U Nish 5om 9-25 19 68 | Driver of car involved in collision, 

2\d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town - County Stote 
WHILE NOT WHIte foctory, office building, at x 

at work LJ at work Log Rt, and Old Rt, 197, Prince George's County, Maryland 


22a. I certify that | taak charge af the remains described above, heldan Autapsy [_], inspection PK], Inquiry [_], and in my apinian 
death resulted fram: Nat ident [x], Suicide [_], Homicide (_], Undetermined manner (_} 
f CHIEF MEDICAL EXAMINER — _] 


the funeral director. Page 4 should be forwarded to the Chief Medica 


necessary, please execute the certificate 
5 may be retained for your files. 


pny mo. ASSISTANT meDicat examiner [J 2b. DATE SIGNED a: 
‘ ethers : DEPUTY MEDICAL EXAMINER J 9-26-68 
f NAME (Type) Jébn/Kehoe MD Riverdale Md ADDRESS{Street, city, town, or county) 


230. BURIAL Lal eg: Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Oty BUN ST 10-1-68 Baltimore National Baltimore, Maryland 
(veg FUNERAL DIRECTOR ADDRESS 2c. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

veri | C.F.EVANS & SON 8802 Harford road ott OCT 2 1968 LChanhe, Veep 


4 i yj t, 


TO eu Bical EXAMINER: This certificate shauld be executed within 24 hours after oo, delay is 


Health prior to burial, cremation, ar removal, and in any event within 72 hours offer death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


™ 24 haurs after d 


> 


NDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL OR ao 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


30M REV: 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43448 


? - 
13405 CERTIFICATE OF DEATH 
if DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
ChieerorPea Mose -- Massey September 4 1968 [:20P4 
1) 
oe OS ost picthday MONTHS | DAYS MIN, 
235 Male Negro 11/5/1908 3 ead 
es YRS, 
ES € 8 ve oo (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [J NEVER MARRIED BE] 9. COUNTY OF DEATH 
NS \ A WIDOWED [] —_—DIVORCED [7] Prince Georges Md. 
+4 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
He = a give street oddress) during most of working life, even if retired. INDUSTRY 
83 (| Glenn Dale Glenn Dale Hospital Bricklayer ) td 

@oe 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a”’@ srt igs) . 
Egs iia Wash.,D.C. | Sk) “C1 | 6 Logan Circle, N. W. 
=a = * PTA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sat Will -- Massey Roxey -- Ramsey 
c2wo 
&2o¢ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 = Add 
io ne no, or unknown) | [!Fyes give war or dates of service) Pave TRH SSL ee Po SL Res 
fee fo) 579-07-8282 | —Decedent usTorn , Ko 
aos ee = 
pe E 18. pa Haha ek eboad couse a for (0), (b), = ().) t ie de kaa Fite gem sige 
Ege i i m 
ees pa de IMMEDIATE CAUSE (0) ~~ Mary Hepa bomea eS 
Sas [>a DUE TO, OR AS A CONSEQUENCE OF 
2 = Conditions, if ony, which gove 
>s& cies te AME 6 ‘ OR AS A CONSEQUENCE OF 

(= stoting the underlying couse ' 5 * > 
3a ts ee as Cirrhosis of the liver approx.20 yre 
i= 
= 27 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Pulmonary tuberculosis, far advanc 


/ ed 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES fea NO 0 CAUSES OF Ves 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ‘in HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Not while OFFICE. BUILDING, ETC 

jot work ot work . 

22a. | certify that §@ (this hospital) attenilgd Abs deceased from O/LU7 19.85 to FFF 9_—(D that Mt (we) last 
saw the deceased alive an______2/9/ _|99 _ ond that in (eax{our) opinian death occurred on the dote ond hour and from the 
causes stoted obave, 3K(we) (did) (@¥8 AEM view the body after deoth. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta burial 


2b. SIGNATURE ee nenteke ~ a 72. DATE yee 
LUV YL” DEGREE PHYS. O pirector FX) pays. CI 9/3/68 
=< ve, + Sige Aas Bases ies 
s | ys Mo A 2¥ M D enn Da Maryland 
Pe BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY RY 73d. LOCATION (City or Town) (County) (State) 
5 BORD Seer, FREE | HARmowy men. P| LANVOVER 4?) P. 


< 
s 
= 


OR CREMATO 
ADDRESS ti f 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oSEP 9 1968 PCoorba, Qeegtgs 


7. ee SS SS | AS v 


MARYLAND STATE DEPARTMENT OF HEALTH 


Rises ] 1 3 A 0 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 § 
a 
U CERTIFICATE OF DEATH (Jey oF DSI /TLOR ES 

££ _N“e 1. fico, i Middle 2o. DATE OF DEATH 2b. HOUR 
S SUS ype or print Month Doy ear 

oa = 53 ae fT f) A: A _ rf f- " 
a = ee Cf/ 9 -/EEF 

& = 3732 To. BIRTHPLACE (State or fogeign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Che NEVER MARRIED] | % COUNTYIOF Dent 
aes caun 

= = Pia és ThaLAYs (/ A WIDOWED [Z}~ DIVORCED [] Vita SOP LE Md. 
- =f A 10. CITY OR TOWN OF DEA A ne OF HOSPITAL OR INSTITUTION We, natin ae ital 120. USUAL war § (Kind of work done 12b. KIND OF BUSINESS OR 
a of - give Vepwy i during mas}ef ny ing life, even if retired.) INDUSTRY 

S pac zi A 

=e & se 3c aly OR “Town 13d. INSIDE CITY LIMITS? Ne STREET AND NUMBER 
fo 2 o e 4 

BF e S/S gh y i), bees HuiArBe Ra. 

fo J — — tf . —— 

| op = = | [14 FATHER'S NA irst Middle lost TIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle last 

2 Ares ; 0 

2/2 es YAY k J Fokey AIA Sth hi NADL. 

= 835 Véo, WAS DECEASED dye IN US. ARMED FORCES? T6b. SOCIAL a 17. INFORMANT Address ° 9 

< Ce te Yes, no, ar unknown yes give war or dates of service) o 

2 3 DV Y.0) Mbs. Melvin Boyle, Daughter, 9715 inaphans 
Be oF & 18. oan ee only or cause pr ip “aie cause pw. for (0), (b), ond4qQ.) QB Let a / ; “, Aca eee 0 i 

8 é € S — "IMMEDIATE CAUSE (a) 724 24 sled pAt Ry. > ie BO 

2 oss it. +f DUE TO, OR ons oe OF “GZ “Y iy w, b 
= 2.5 Canditians, if any, which gave SE ee Ri: Af Ww aS, bi Pee 
@.. cee tise to immediote couse (0), 

£2eZzsg¢ stating the underlying cause DUE . OR AS A CONSEQUENCE OF 

SS G last. 

S25 

oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ye 2s sal SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


£ DATE OF — 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 1 

21d. INJURY OCCURRED } 2te. PLACE OF INJURY ‘ HOME, FARM, STREET, seen 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 0 Not whil e OFFICE BUILDING, ETC. 

lat wark at hed 


220. | certify that (I) (this hospital) attended y sect ae , 19, t0_HEGeT/7_, 19 BY, that (I) (we) last 
saw the deceased alive on ond tHat in a (oer opinion ‘deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


causes stoted obove, (I) (we) (did A (did not) view the body after death. 


ATTENDING MED STAFE 22c. DATE SIGNED 
att oy CL) pyrecror C pays CO PS 7 @ 


e 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health priar ta burial 


Be Tid. PHYSICIANS = . 22e. ADDRES W/. 

a une) “7 WOrtps -. Cecécus BA2 % OANE 

52 

iS = 730. “BURIAL, CREMATION, Ape) 23b. DATE ihe NAME OF Oliv Gone + - LOCATION (City or Try (County) (State) 
a ote ° 

Ba PRMOYAL Apes 9-17-1968 lount ive emetery hicago, bnois 

_ DIRECTO ADDEe S 2S pee: D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAPYRE 
VRAIS (4) osep Sevier 's Sons, Ince, 5130 Wisc. Ave . ‘e j q 
30M REV, 1/68 Pi 9 1968 } FP ited, 


» 


%e, 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be* 


uted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


¥ 


° 
a 
& 
) 
6 
S 


ician a 
en please rame 
, crematian, ar remaval, and in any event, within 


g physici 


-transit permit. Th 


gned by the attendin 


e 3 shauld be detached far use as the burial 
ed with the State Dept. of Health prior to burial 


i 


directar, pa 
shauld be 


, p10. CTY OR TOWN OF DEATH 


i] @. @utv 


- MARYLAND STATE DEPARTMENT OF HEALTH 


13 £07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 434 
CERTIFICATE OF DEATH : 20 
1 rete 8 First Middle Lost 2a. DATE OF yy : 2b. HOUR 
int “4 t D Y 
(Type or prin RB ab me ed ly e (2. e ev ay 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {in years IF UNDER | YEAR | IF UNDER 24 HRS. 


SI & lost birthday) MONTHS | DAYS HAIN. 
tsarNs wld. $-26-69- 12h» felon || aed a 
re Ere as foreign 7b. CITIZEN OF WHA CQUNTRY? 8. MARRIED [-] NEVER MARRIERGE] | 9: COUNTY OF DEATH 
M wv Roe i &XEXKXK! WIDOWED [[] _ DIVORCED [] Py iar ee aR OW COS Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dofe . [12b. KIND OF BUSINESS OR 
give street address) Pp ' during most of working life, even if retired.) INDUSTRY 
vEWMeR ? ~— 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. see NUMBER. d 
admission) STATE Maryland 13b. COUNTY Prince Geo JLaurel YS] NOL] Box >» vow1e Roa 


14. FATHER'S NAME First Middle One 1S. MOTHER'S MAIDEN NAME First Middle : las 
WRK KXARE Elaine Deloris ( /.. Ha 


160. WAS DECEASED EVER IN US. i FORCES? ax =F a NO. 17. bg oil Address 
Yes, Bek aS unknown) (If yes give war or dates of service) Pepe a 3 Moth er as ab ove 


Vig. CAUSE OF DEAT CAUSE OF DEATH siily Sty Sn eaten din only ane cause per line wiht. -. (a), (b), ond (c).) BETWEEN ONSET fad Dear i 
PART |. DEATH WAS CAUSED BY: —- 
oe IMMEDIATE CAUSE (a) AAMA Uv + UY\ t 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ) ‘ eit 4 RR 2 O Wwee 
rise ta immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SEK NO CAUSES OF DEATH? §=- Yag 


2]a. ACCIDENT WAS UNDERLYING — }2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR re Month Doy bie 3 
(If either, notify medical examiner) 


2\d. INJURY OCCURRED | 2le. PLACE OF SF AT HOME, FARM, STREET, ar 2\f. LOCATION Street or R.F.D. No, City or Town County Stote 
While oO Not while [7 OFFICE BUILDING, ETC. 
lot work ot ae 


22a. | certify that @ (this haspital) gttended the deceased fram DG ey, a , 0 == — 1945 _, that Gt (we) last 
saw the deceased alive oh ee x G& and that i in (ney) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ff) (we) (did) (did-ret} view the bady after death. 


22b. SIGNATURE 
4 


22d. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ova i “ 
DRESS -_ 
yin /\f easy ¢ roof ‘ def 


“BURIALLREMAIION, (1 23b.DATE Ne NAME OF CEMETERY CREMATORY 23d. LOCATION SCATION (City ¢ Or Town) (Ce (County) (State) 
ane / aca n ce 4e0} ge's a Cheverly, Maryland 


ATTENDING MED. STAFF 
PHYS. C DIRECTOR PHYS. $d 


22e. 


DEGREE 


np [8 hye /on 5 loo’, 'D BY REGISTRAR 25b. Yr. bod 
4 Oa i me : omit aXe DATE eDGr 196 8 phonthg | 


| 


after death. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the deoth certificate be executed within 24 Bo 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


lease remove carbon poke 


physician and completely fille 


en p 


“th 


, cremation, of removal, and in any event, within 


-transit permit 


e 3 shauld be detached for use as the burial 
ed with the State Dept. af Health priar ta burial 


i 


directar, pa 
shauld be 


VR AIS5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,, 
13408 | CERTIFICATE OF DEATH 14920 
i DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Mins eho Marie H. Mezinis sept” 19° {868 9:25PM 
3. SEX od 4, RACE S. DATE OF BIRTH 6. AGE (in years IFUNDER | YEAR | tf UNOER 24 HRS. 
Female White 8/9/1899 eS ell el 
7. GIRTHPLAC (sot o foreign]. CEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] |? COUNTY OF DEATH 
Pa. U.S.A. WIDOWED DIVORCED [_] Prince Georges Md. 
flo. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Glenn Dale T8YShA hale Hospital during meet oi otking eee eS | te aie 


fy USUAL a (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
3 admission) STATE 3b. COUNTY ' 
} bash... D ‘est NOL) | 419 Kennedy St., N. W. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John -- Frey Louise -- Letz 
160, WAS plas EVER K US. ARMED FORCts? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar un! nown) If yes give war of dales of service) 
no 577-68-6986 Decedent 
: APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (¢).) ae F BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Severe hy pothyroidi sm with myxedema years 
LLL sp MMEDIATE CUE (0) 
A aft DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[[IOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, notify medicol examiner) P.M. 


2d, INJURY OCCURRED] 2le. PLACE OF INJURY (¥Y HOME ARM. SIRE FACTORY.) /21f, LOCATION Street or RO. No. City ar Yawn County State 
While oO Not while (>) OFFICE BUILDING, ETC. 
at wark at wark 5 
220. | certify that A (this hospital) ottended the labia: from Of Ff ,|\%S _, to__ SFL 19_ 98 | thot sat (we) lost 
saw the deceased alive an 19.68_, and thot in (2¢9%) (our) opinion death occurred an the date ond hour ond from the 
causes stated above, $& (we) (did)xcucbenett view the body after death. 
22b. SIGNATURE // F ae ie ae: 22c. DATE SIGNED 
Mw DEGREE PHYS. CO Decor & ps CO] 9/15/68 


22d. PHYSICIAN'S Me. ADDRESS Glenn Dale Hospital 
NAME (Type) Moe Weiss. M. D. Glenn Dale, Maryland 


= 
2 
3 
eS 
= 
oe 
fea 
[=] 
= 
= 
= 
oa 
ior] 
= 


230. BURIAL, CREMATION, 23b. DATE p ” NAME OF TERY OR CREMATORY. 23d. TION Af ityG od State) 
WP aek FP RENMEN poss [PeapRelingeeds BY eC 


24. a Cbd, ys 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
= : . 
gu 1B. oath OV 1 196 v X a 7 \etghg 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


aly within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13402 | CERTIFICATE OF DEATH 13424 


rome 


Ne 1. DECEASED NAME "First Middle Lost Qo. DATE OF DEATH a a 2b. AQUR— 
BES int 5 th “7D 
sss (Type or print) GERTRUDE Bron MILLER ep on! 7 Voy “¥agYeor I) wm 
2-5 3. SEK 4, RACE 77] 5, RATE OF BIRTH 6 AGE (In ers IF UNDER 24 HRS. 

4 i HO 
3% Fiabe hh Mine”. 1576 [eae . 


3 To. pete (Stote or foreigt [7b CITIZEN OF WHAT, COUNTRY? 8. MARRIED [NEVER MARRIED[-] __| % COUNTY.OF DEAT 
oe Mar I, A “JQ. WIDOWED DIVORCED [[] Atped 4, Md. 
Say, y 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done (W2b. KIND OF BUSINESS OR 
es c= 4 givestyeet oddress) Via} ; during mpsf of working life, py retired.) biaded's 
$2: A NIP 
< 5 = PAL RESIDENCE (Where deceosed lived, if institution: Residence before” |13c. CITY OR TOWN 134, INSIDE CITY-LIMITS? —] 13e. STREET AND. NUMBER 
Pes / aaa i cont VE a A 
: . ———————————— en 
J is 3 J. | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2 4, 
3 Fy Ss Téo, WAS DECEASED EVER IN U.S. ARMED FORGES? T6b. SOCIAL SECURITY NO. 17/@NFORMANT ; Adgress sy 
om = l rt i _ 
2.8 ie! li he cae 12 st ‘8 : 4 . PH kky ) 7508 cok GiylineL 
ao pap St et ee ES SE poe SF 
ae E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). : BETWEEN ag has een 
ee PART |. DEATH WAS CAUSED BY: : PA 
e E 3 Ww _ IMMEDIATE CAUSE (0) UPlrornteA pop emrnv< Fee 
Eee a Ri 
= J , DUE TO, OR AS A CONSEQUENCE OF ; 
as Ae, f 4 . — 
25 Conditions, if ony, which gove en 7 y tel LL v7 De SS 
+ ce rise to immediote couse (0), (b) AO La hese eb We od ele : 
aes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a= es a lost. faa = () 
255 — 
25 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
cos ; 
oc a = —— 
5 es 2 z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv os f 
i=] a9 Xz YES CAUSES OF DEATH? 
=, ces AN Oo No [] 
as, & [il0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
a) 
ex 3 Spebcdl sie Oe OF DEATH HOUR AM. Month Doy 7 
ao ao ra) either, notity medicol exominer 
22 a =] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY to HOME, FARM, STREET, Bit) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
aie 3 While Not while OFFICE BUILOING, ETC. 
£2 lot work —_ ot work : 
ae : : : 
Sas 22a. | certify that (I) (th |) attended the deceased fram__C<- Wed, to_deeeP 17 1925", that (I) (we) lost 
eOn y 2 . Std 
<5 0 saw the deceased alive an___<dey . 19@& , and thot in (my) (owe) opinion deoth of¢urred an the date and hour and from the 
ess causes stated above, (I) (wap) (distt (did nat) view the body ofter death. 
oc - 
oa = 22b. SIGNATURE = os sENONG ep Shir? 22c. DATE SIGNED 
Adel . 
z ae Spree» ove zoey Ft’ vecrtt pays, Er Hiecror O ps. O Sh TD ( & é 
a SS 22d. PHYSICIAN fi. 22e. ADDRESS ez 
4 EF 
= Lee NAMERYPe) AT Antes JS. FOSLOCE ftp - P / L§¢TH Mt, hs <_ 
ee 
Z255 4 , 
Su3 Bo. BURIAL, CREMATION, 4 | 23b. DATE 23c. NAME OF CEMETERY OR CBEMATORY 23d. LOCATION (City gr Town) (County) (Stote 
we = REMOVAL {Specify 108 . &, Ca We Wf. ni 
e~° SS P* tai sgt £0 u ange hy) : i 
sent aise h A FUNERALDIRECIDR = AD LA 2SHRRECY BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE /] 
30M REV. 1/68 Oi Viki, hd ISE y, J } 4] / Lf 7 5 ?) 0 1968 Xi = : sce 


MARYLAND STATE DEPARTMENT OF HEALTH 


=. 
oz ] ” 2 L410 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 ; : 
er CERTIFICATE OF DEATH 13422 

ie ot 1. DECEASED-NAME First Middle Lost 2a. DATE OF oe 2b. HOUR 
> srs (Type or print) Month 
B SEs Emile MILLER September 29 1988 {6:30 
na 5 > ) 3. SEX 4, RACE 5. DATE OF, BIRTH ; a si i IFUNDER | YEAR | IF UNDER 24 HRS. 
c= - FS . ast bj baer MONTHS [~ DAYS MIN. 
Caucasian 1a [Sol 8 Po 
3 rs aie (State or ing 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Bel NEVER MARRIED[_] 9: COUNTY OF DEATH ; 

ald WIDOWED [-] DIVORCED [-] Prince George's Md 
Si sere! o 
ec 2 Shy 10. CITY OR TOWN OF nin VW. NAME OF aia OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
—£ te give street address during mast af working life, even if retired.) QPUSTRX Ma 
x B28 Greenbelt Greenbelt Conv. Center aces th Md. 
OS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE ‘ty UMITS? 136. STREET AND NUMBER 
a a SS issi 
S Fes /Opmso) MMaryland |%- ON’ Pr, Geo. |Univ. Park | ‘bd "OC | 4306 Tuckerman Street 

ow Oo ue  —--Qworos——.awo5cooS>0>—>—5s—.0 >>> aaaaaw>»4) 
4 —_ 5 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

rn A A 5 
\ 2s William ¥ Miller Mary Burton 

8 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? | T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) (If yes grva wor or dates of service) Esther B Miller University Park, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (:)) BETWEEN ONSET AND ATH 
PART |. DEATH WAS CAUSED BY: Cerebrovas i O 
| IMMEDIATE CAUSE (o) erebrovascular Insufficiency e year 
5 OT DUE TO, OR AS A CONSEQUENCE OF ; : f . 
Canditions, if any, which gave Generalized Arteriosclerosis Undetermined 


rise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fest. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOK] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ¥. 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Manth Day pao 
(If either, notify medicol examiner) 


21d. INJURY OCCURRED ] 21e. PLACE OF — AT HOME, FARM, STREET, nce) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
While Nat while 7) OFFICE BUILDING, ETC 


at oe, at eg 

220. | certify thot (I) (this none ottended the deceosed from_O December, 1949 , to_cO september 66, thot (!) (we) lost 
sow the deceosed olive on 19 , and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stotedsobove, (I) (we) (did) We not) view the body ofter deoth 


After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
PHYS. Ee) pirecror CY pays. CO] 20 September, 68 


22e. ADDRESS 


C EGREE 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any areas within 72 


2d. PHYSICIANS 
NAME(Type) Carl J. Hounann M. D. Riverdale, Maryland 


“BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 9/23/68 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 

24. FUNERAL DIRECT 250. RECD_BY SRT 3b. Reg) STRAR'S SIGNATURE 

VRAIS ( Ff, Gaseh's Sons Hyattsville, Md. SEP 2 ' 
30M REV. | i i ee Te ee | ee fa 


ee 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death sértificd 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ecutad within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


1 


| 
ond 2 
urs after death. 


. Pag 


ease re 


I, 


hen pl 


, cremation, ar remava 


gned by the attending physician 
-transit permit. T 


After this certificate has been sign 
est page 3 shauld be detached for use as the burial 


, shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 34 1}- . _- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ . . 
al CERTIFICATE OF DEATH | 48423 
1. DECEASED-NAME First * Middle Last 2a. DATE OF DEATH 2b. HOUR 


ie Serge Margaret "Gs Moreland Sept. "rhy6, "y1968% 7:10Ay 


3 XK 4 RACE . DATE OF BIRTH 6 AGE Tn yeos [wou vor Tr wom i 
Female Caucasian June 1, 1924 lost ghd ee ae 


7a. meee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B- MARRIED fg] NEVER MARRIED] | % COUNTY OF DEATH 
coun 
r USA wiooweo[-]  oivorceo =] | Prince George's ae 
3 10. CITY ~~ oe OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ a Cheverly Pes eee "eo Gen! 1 Hospital during mast af warking life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
/ pb 
iy oa PY Pad Prfite George's |Capitol HgtpYSO) "°C [1007 Highview Drive 
14. FATHER’S NAME First Middle 9 Last 1S. a aie eee NAME First Middle é Last 
Wing Singching ivira Oliver 
1a. WAS DECEASED EVER ne ARMED FORCES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address UD. I SoM. 
0 0S QI I ny ° ° 
Yes, ri proO ew) | yeaa arses of er) = | EO 531s, Charles E. Moreland 1007 Hichview Dr. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Retin ONSET ae eae 


PART |. DEATH WAS CAUSED BY: 
|MMEDIATE CAUSE (a) Carcinoma of the right lung 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
av hevegiee ase tat )__ Metastatic carcinoma to the brain, _ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
YES ik nod CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 1B.) 
COR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While Not while [7 QFFICE BUILDING, ETC. 


at ee at i 


220. | certify that (I) Gbiextespatet) attended the aDipoend fram__ “fed acd, , 19(2X, to Sept, 16, 1968 _, thot (1) xae) last 


saw the deceased alive an , and that in (my Cone) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wel td Re EA, Yiew “ 168 after death. 


2b. SIGNATURE” 22c. DATE SIGNED 
off COI (TO ATTENDING MED. STAFF 
MZ, Le AER 79 , DEGREE PHYS. DIRECTOR PHYS. Sept. 16, 1968 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) nO 
s i ale. 3 PG 


~ 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\ ees ecif . 8 
Was } ‘ais Cedar H emete 5 snare P 0 id 


> 


MEDICAL CERTIFICATION 


a aisle 24. “FUNERAL “DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
sam nv. Wee Robert E. Wilhelm Funeral 4308 Suitland RasSEP 19 1968 folate, | edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
io ney (68 vk 6, &7 FUSION GE VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13424 
1. DECEASED-NAME ve 


: 2a. DATE OF DEATH 2b. HOUR 
tf 
(Type or print) es Py om aa ra lee nai Pn, Year wn feel Pus 
3. SEX 4. RACE BATE OF BIRTH s 87 6. AGE te a j (FUNDER 1 YEAR _| If UNDER 24 HRS. 
e' Q5 tt birt! ay, DAYS MIN, 
CLaucasian ssn od BAY BRO YR. Pe eae 
9. 


sted within 24 > after death. 


2 da et an ap or I, rg! aa es B MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
ial t= bpp pms yuer U.S. wioowen pak fees hw 9e Md. 
22s 10. CTY OR TOWN OF Bi ae 
cid) 
2e37U g A th Lf boarte 5 
oa 7 / LAL LS ides 
x) 5 : ° , if institution: fe e | 13c. CITY OR TOWN 134, INSIDE CITY “UMTS? fe STREET AND NUMBER 
@ = / ove) WL sf NOC] | 9419-~Warrell ave, 
ke = | [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 570, Middle Lost 
oc (= , 
> PtihdW AAS Caorse \ YHA» 472 
2EE5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? To. Soca a alt NO. 17. INFORMANT Address 
& Bas Yes, mg anne pit alge pg 7-033 577-23 4297) © Hert per 1G Ce Myer 3 ( ab ove addre ss ) 
4 £c> 
Le aos a a1 OS PPRO 5 
= pS = 1B. Fie ceo et oy a yee my cause per line far (a), (b), and (c).) yA ~ Ca Seviin Gene We 1 
3 + 5 — IMMEDIATE CAUSE (a) thi A asrplip Geek (7 t i 
‘2 eee Al 2 | DUE TO, OR ASA CONSEQUENCE J oe 
= oes Canditians, if any, which gave 22: og ap oon tt Y, Pes y gn i, 
1S " G — — 
Ss. ca ce tise ta immediate cause (a), an 
ie ee s stating the underlying cause DUE ro OR AS A CONSEQUENCE OF D3 NOL He 4 Lent 
Sess as ene / fe Con, 
= eon 
22 > 23 PART 2. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o “ , ~ § Ba. | a 
-© ¢ oo o £/ m4 wi 
25 3£0 St— 
Se a) 42 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s yie 2 
2 es ee X = ves no CAUSES OF DEATH? 
PB ~4 is ae 
#5275 & [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
to yes & | COR contriautinc (] cause OF DEATH HOUR AM. Manth Day Year 
YES & [lif either, natify medical examiner) P.M. 1 
So ohecem % 7 21d, INJURY OCCURRED | 27e. PLACE OF INJURY ( AL HOWE FARM, STREET, FACTORY.) | 21f. LOCATION Street ar RFD. No. City ar Tawn Caunty State 
Zz 238 While (-] Nat while OFFICE BUILDING, ETC. 
‘a oS ae lat wark —_at vite 
Zz228 22a. | certify that (I) (this haspital) attended tpe ae i from 7 7 W9fed , to GF = 2o 19 GZ, that (I) (we) last 
So =5e saw the deceased alive an-2@ , and that in (my) (aur) apinian death*accurred an the date and haur and fram the 
m2ese causes stafedy bave, ( (we) (did) (daaiamot) view the pot of death. 
te ooe 
<“teos TE 8 Pade 7 ATTENDING MED. STAFF Sey a 
he £ i 
522.3 : rt Ss npecree pH ER Dieecror CO five 
= Se sie 20d. PHYSICIAN'S f 22e. ADDRESS 
=o ee | NAME (Type) 
= & 
ar Soy 
223535 1230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION en ear Tawn) (County) (State) 
= " 
om or * REMOMAL (exit) 10/3/68 Glenwood Cem. Wash °93 oGe 


years) | 2 FUNERAL DIRECTOR alley Tg F : Gi Ni eT j50. mG BY aa 25b. REGISTRAR'S SIGNATURE 
i 
30 7 Home I () 4 rom! 
maar Asc® DATE CT 196 8 (Horls, sb di 


D after death. 


ate be executed within 24 


TO HOSPITAL OR w 


NDING PHYSICIAN: The law requires that the dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 34 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 7 
ee CERTIFICATE OF DEATH » 138425 
Gui 1. fe First Middle Last 2a. DATE OF DEATH ‘ 2b. HOUR 
Bus pe ar print — Mont Doy Y _- 
S52 A Neale at stall Nass? : ae sm 
es 2 3. SEX 4. RACE 5. DATE OF BIRTH ie ie e0rs IF UNDER 24 HRS. 
2 lost-pi DAYS MIN. 
235 — | Oct. 15, 1893 Mar Wee (ail pe 
2" 3 To. aie g (Stote ar foreign _| 7b: CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[X] | 9- COUNTY OF DEATH 
. coun 
$ "Conn. USA wiowed [J oworOE] | Pyeimce Geor Md. 


Page 4 may be retained by the haspital ar attending physician. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) give street oddress) __|during.mast of, working life, even if retired.) INDUSTRY 
, Rwodre AE B M1 « = row USAF). Printer 


wae 


act 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Pak - 13b. COUNTY A F : 
Ege 170; D Pre Goo. | Morningsidg "O_O L? Offut D 
= § 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Joseph Nassif Mar Farhart 
25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
a ~ ve jt f 
ses Meee ls te ee Mrs. Ann Moreno 5717 Offut Dr. 
ans _ = 
ae = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . esl pil Hye 
=} PART |. DEATH WAS CAUSED BY: NN — 
€ =5 IMMEDIATE CAUSE (0) axa d x9 => Ayr Ny ND os ae 
Ss U“IO®? DUE TO, OR AS A CONSEQUENCE OF 
2 = = Conditions, if ony, which gove WS Oe Sa 5 Nes NA ee RNS Re, 
=e tise to immediote couse (0), 
Bees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fer are lost. a} 
2035 =— 
S35 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
coo i") 
oc = mt) 
258 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos. 1 CAUSES OF DEATH? 
= B= S = YES O NO (] 
2 a & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
22x & J LPOR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
Eu & |llf either, natify medical examiner) P.M. 19 
ber ie = =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HDME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
oe) While oO Not while [~} DFFICE BUILDING, ETC. 
= 2s e lot work —_at wark - 
Bos 220. | certify that (IMfthis haspital) ottended the deceased fram_2S SSS, 19 LQ, ta_NS Vasey, 19K, that (I) (we}test 
Come dWOvsaw the deceased alive am ,————__19____, and that in (mJ tows} opinion death occurred bn the date and hour and fram the 
ess causes stated obove, (I) (Wa) (did) (didet) view the bady afterdeath, “~~. 
Ss aS 22b. SIGNATURE shim then A 22. DATE SIGNED. 
= <a wy <2 DEGREE PHYS. orector CL] pus CO S Asn \ 
23= 22d. PHYSICIAN'S Me. ADDRESS “SN aNS aN Ss Sos at k\ 
2-5 | NAME (TYPE) Ro n< S\ . ND | WR -cw > BS 
had o Zz SS EE = 
5 So 23a. BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee RE eG A ' t * 
o=% WYRied” 9-18-68 Mt, Olivet Cenete Washington D 


eres 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1768 Wilhelm Funeral Home 4308 Suit dand Rd. DATE P19 1968 (Clerk, |G 
2 > 6 Olt ae 


4 / a *. 


4 2 


filled in b 
bon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO HOSPITAL OR ad 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


h. 


xamine r notified, 


| 


and 2 


boos 
“within 72 haurs after deat 


ermit. Then please rerte 


P 


gned by the attending physician and 
-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava!, and in any 


directar, page 3 shauld be detached far use as the burial 


VR A15 (4) 
30M REV. 1/68 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 4 1% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : ae 4 = 
4 CERTIFICATE OF DEATH 26 
1. DECEASED NAME First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR 
i dial Martin A. Norton (DOA)|Sept. 12%"1968" "" 12:55am 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors 1F UNDER 24 HRS. 
~ MIN, 
Male Caucasian Feb, 6, 1895 ee sf Ld 
To. hen (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[] __| %- COUNTY OF DEATH 
2 ‘England UsSshe WIDOWERREXIX DIVORCED [] Prince George's Md. 
[0 CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —|120. USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 
NDI 
/|Hyattsville DOoA|P Prince eo.Gen'l Hospital ag 7 5 fran: ce “*R i pei Wee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 13e. STREET B or 
ogmissing) | STATE 
sl a | Hyattsville) SS WU ; vest NOL) 997 Warner Ave. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


AS 


First 


arylan 
14. FATHER'S NAME 


Middle 


. 
a nA tite oO 


ovels IO OD * 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ee {If yes give war or dates of service) 025+03—5065 ospi tal ato oiniie Cheve rly ; Maryland 


PPROXIMATE INTERVAL 


18. CAUSE OF Tig. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per fine Ot (0), (b), © “ a . Z L ) y BETWEEN ONSET_ANO DEATH 
PART |. DEATH WAS CAUSED BY: : OQ w. a > ; 
, IMMEDIATE CAUSE (0) q OUP Flo GA tA. 


1 
} 


| DUE TO, OR AS A-GONSEQUENCE, OF v ie eT M3 
Conditions, if ony, which gove We. CG Muwrt Deen . 


tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A sii OF ae eee f/ be Pee far 
host. LIALAAAAT AE = V AAATULE=7 => 
PART 2. OTHER SIGNIFICANT CONDITIONS nN TO 77 eer O DEATH BUTNOT RELATED, TO E TERMINAL ey esta, C GIVEN IN PART 1 


=z 
Eh 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? aaa IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
be YES 
= Xk NO (] Yes 
© 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | LOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
a (If either, notify medicol exominer) P.M. 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, rAeIOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while ~} OFFICE BUILOING, ETC. 

at wert ot gS 

220. | certify thot (!) (teiesesagita attended the ace from_Aug LZ,, 19-08 , to_Sent, 12, 19.68, that (I) fae) last 

saw the deceased alive an 1688 and that in (my) a) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (!) (we) deheaat) View the bady after death. 
22b. SIGNATURE y h b ae ods ssi 22c. DATE SIGNED 
tn pe DEGREE PHYS. Gd pirecror C) pas CI] sept. 12. 1968 
} 22d. PHYSICIAN'S 22e. ADDRESS 
gilli Oliver Bond, M. D. 6872 Riverdale Rd., Lanham, Maryland 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BHP HA Precity) ept. 14,1968 St. Marye's Vemetery New Bedford Masse 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

F. Gasch8s Sons Hyattsville, Md. oSEP 17 1968 gllorha, | 


1 . - MARYLAND STATE DEPARTMENT OF HEALTH 
b| 1341 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 
jon DEPT. 1. a ah First Middle lost OSBORNE }20. DATE Fe Month ne * 
= Cire Pe Betty JANE este? eee 8 a|@ 230, 
” 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {ln yeors 2c. DATE PRONOUNCED DEAD ra 
23 Dec., 1934 Suad| | | | | go 28 es [an 
To. —_ (Stote or —— __ |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [4NEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) 


Maryland | U.S.As* 3 WIDOWED [] DIVORCED [] Prince Geo&tge Md. 


10. CITY OR TOWN OF DEATH 11. NAME’OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress during most of working life, even if retired.) | INDUSTRY 
Riverdale ) Leland Hosp. 


hd nos 


oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence il a 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
& | | odmission) STATE Md 13b. COUNTY ag e George Greenbelt| ‘5 | YES Ge NO C1 | NOC] |@h61 Glendale Rd. 
s 14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
z Landon Elmo Stokes Gladys Winnifred 
ates a mi IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
€s, No, or unknown {If yes give war or dotes of service} ., A 
ay ee ______ 220~32-2924 | Landon E, Stokes, 104 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ate ONSET ANO t 
PART |. DEATH WAS CAUSED BY: : * 
> IMMEDIATE CAUSE (0) Laceration of brain 
% / / DUE TO, OR AS A CONSEQUENCE OF 
4 Conditions, if ony, which gove b TraumaGauto accident Min 
: rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A"CONSEQUENCE OF 


last. 
= (c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= We F 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
: = WAS PERFORMED? YS—] NOK 
at 
% J 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) ov 
erturned 
Z| PRIMARY [3x] OR CONTRIBUTING [_] 30) At 
= | cause or Brat 9 28 6@|Passenger in car which went off road a nd 
= [21d. INJURY OCCURRED | 2le. PLACE an ‘cor (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office etc.) 
ate CE] GS mr US 1 College Park P.G. Md. 


22a. I certify that | toak ore af the remains described abave, held an Autapsy [_], Inspectian & ], Inquiry [x], and in my opinion 


death resulted fram: pert cousess{_], Aefident [d, Suicide [_], Homicide (J, Undetermined manner CJ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Stote De 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner s Offic 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haur 


necessary, please execute the certificate, writing the ward “pending” in pencil in {t 
5 may be retained far yaur files. 


TO pepur ica EXAMINER: This certificate shauld be executed within 24 hpvrmmaipe 


. 7 CHIEF MEDICAL EXAMINER = [__] 
SIGNATURE Af [A154 Od A aw mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S ohn Kéhoe, M.D., Riverdale — DIPUTY meDical ExaminR fx] = J=2BROB 
A. NAME (Type ADDRESS(Street, city, town, or county) 
| 230. BURIAL i ) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Al 

BUR EAL Oct 1, 1968 | Prespect Hill Towson, Md. 21204 
24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


10M REV. 1/68 


cea Wm. Cool-Brooks Towson, 1050 Yerk Rd., Towson Jpop D3() 1968 E y 


» 
a 


This certificate should be executed within 24 } 


TO repur bicat EXAMINER 


offer seo Diy delay is = 


Give Pages 1, 2, and 3 ta 


ng with farm 


pending’ in pencil in/item } 


" 


necessary, please execute the certificate, writing the ward 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medica 


| Examiner’ 0 


H DEPT 


& 


R:Page 3 should be used as a burial-transit permit. File pages !and 2 with the State De 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


be retained far yaur files. 


TO FUNERAL DIRECTO 


5 may 


VR AISME (5] 
10M REV. 1/68 


13416 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _FAgGog 


_ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
je] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STAT 
LT 


‘ i DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Do Y 2b, H! 
(Type omPrint) @SBORNE ee Y eor b YOUR, 
JOhn Edward # Oooo: peaTH MAD («9 «6280S GB] aM 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (lo ay 2c. DATE PRONOUNCED DEAD 24, He, 
last INTHS. DAYS HOURS Month D Y 2 
M Ww | 12 May 1929 |39""ws| | | | | Og eee | “87% 
7o. BIRTHPLACE (Stote or foreign {1 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED SCJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Roney)” eed U.S.A. wipOweD [] DIVORCED [} Prince George Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
N2 A ive street oddress' during most of working life, even if retired.) | INDUSTRY 
} Riverdale : ‘Leland Hosp. Field Eng. Bendix 


, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. can ole 13e. STREET AND NUMBER : 
dmissi TA . een pe 3 
odmission) STATE y 13b. COUNTY Prince Geope e x. YES te No 3 61 Glendale Rd 


/ 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John E, Osborne Marie Schneemeyer 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war or dates of service) 2 1 0 93 
e Ae? iS Q andon E okes. 104 Springvi 


OXIMATE INTERV: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Laceration of brain 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Auto Accident 


=z é f 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? vs] NOLS 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 hen 2, Iterq 18.) 
= | PRIMARY3E] OR CONTRIBUTING [_] Hae AN 6 Driver of car which went off road and overtu 
= | CAUSE OF DEATH 22:30eaj 9 2819 68 
= [2ld. INJURY OCCURRED i PLACE = Mt (At pang form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
5 foctory, office building, etc. 
arwow C'nworr SRG. 19 Nr Rt 1 College Parkm  P.G. Md. 
22a. | certify that | taak Be of the remains described abave, held an Autopsy [_], Inspectian Ex], Inquiry], and in my opinian 
death resulted frag:  Wafural qaus¢'s Accidgnt [2§ Suicide [7], Homicide [], Undetermined manner (_} 
rs Me CHIEF MEDICAL EXAMINER [_] 
SIGNATURE di fiA4 mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
. EXAMINER'S Johri Kehoe, M.D., Riverdale _ pepury mepicat Examiner 9-29-68 
4 NAME (Type) ADDRESS(Street, city, town, or county) 


20. BURL, CREMATI “) 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci ‘ A 
Buria \ Oct. 1, 1968} Prospect Hill Cemeter Towso Maryland 


24. FUNERAL DIRECTOR ADDRESS a 2So. REC'D BY REGISTRAR 2Sb. Ng BAR'S SIGNATU 7 
7 E —-B ks Towson 050 York Ro ‘ (hte / 
()itin_Sook=Brooks Towson, 4959 ForHiare find 21204 loeSEP 30 069 / a ihe: 


i 


a after death. 
‘. ie 


in 24 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


conf 


er death. 


fr 


ille 


event, within 2 


~~ 


ician and complagel 
and in any 


lease remove cor 


ys 
i 


ned by the attending ph 
-transit permit. Then 
, crematian, ar remava 


gn 
urial 


h the State Dept. of Health prior ta burial 


e 3 shauld be detached far use as the b 


i 


a 
aes be filed wit 


P 


directar, 


vr oe « 


30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 429 
1341 CERTIFICATE OF DEATH 
\" cage -NAME First “ oe 20. DATE OF DEATH : 2b. pu 
tt 
(Type ar print) \Rene ) roason Sep * Mant! Day / Yeo f 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 

¥. Wh j last birthday) AN. 

emale hike -0/-0 O._YRS. <“ 

7a. alg (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Pll MARRIED = MARRIED] nu 

Maryland WIDOWED [] _ Divorced (1) Aince 4 oprQe— Nd. 
10. CITY OR TOWN | DEATH Ml. nan OF HOSPITAYOR INSTITUTION (If nat in hospital — {12a USUAL OCCUPATION (Kind af wark dane — [/2b. KIND OF BUSINESS OR 

Ch give street address) (. INDUSTRY 
€. (2 | LA Co Qe ¢ = ODL C 


during mast af warking life, even if retired.) 
Own e p 
ae va RESIDENCE per deceased nee if institution: ies aa 13c. CITY OR/TOWN | 134. INSIOE city umiTS? — | 13e. STREET AND NUMBER Va, 
admissian) STATE B. COUNTY. | = 
tMSntgomery [Bethesda\\| SHO | Ys Sangamoee _K 


14. FATHER’S NAME ms Middle ,) lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Anare B STE é Dai D 7) 
? l6b. SOCIAL SECURTI F i NT 
gh BECASEO EVE IN US. ARHED FORGES? L NO 17. INFORMA 4511 Sth camore, “oa ry 
Hiss aiid 78-03-2857| Mr. George B. Pearson porhocas me 
18. Fat ca Sadat tl cause per fine far (a), (b), and (¢).) Bh al sae: 
we @ IMMEDIATE CAUSE (a) _H 6 PF 712 EHH LURE’ 
¥ | j DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 2 A2R | CHI V BR 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Na f)> fo €4 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vES DY nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day oe 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (le JOME, FARM, STREET, ican 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While ~~ Nat while) OFFICE BUILDING, ETC. 


lat wark at pi 
rp 


22a. | certify that (I) (this hospitol) attended the deceased fr [- AY , 19_2 2, ta = , 19.6 2, that (I) (Wat lost 
saw the deceased alive nf Gl , and that in (my)XaarXopinion. death occurred on the date and haur and from the 
causes stated abave, (|) weh{did) (edrwtbview the body after death. 


22b. SIGNATURE ' 2c. DATE SIGNED 
EE Qe neces AITENDING STAFF pe Se WT ak S768 


MEDICAL CERTIFICATION 


PHYS. | in PHYS. 


226. NAME (Ty : p ‘toe v 22e. ADDRESS o, 7 gl I] him Z, ria 
230. “BURIAL, CREMATION, | et ni DA 2c. NAME OF ee OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ry A pRECTO ct dea RECD BY REGISTRAR sb REGISTRAR'S SIGNATURE 


a) 


ad 


] - MARYLAND STATE DEPARTMENT OF HEALTH 
sete T3448 _ DIVISION oF ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é ; 
FOR S c MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 18430 
HEALTH 1. DECEASED-NAME Fist Middle Last 2a. DATE KNOWN[] Month Day Year [2b HOUR 
(Type ar Print) OF  ESTI- 
EES O13 DEATH Matto 63 9-18-68 191:120p 
= < ¢€ 3. SEX 4. RACE S. DATE OF BIRTH 6. ees yeors A 2c. DATE PRONOUNCED DEAD 2d. HOUR 
nes es Month y 
se Femaie 6 Oct Ws eae aes: Cae 
“i a | 7a. BIRTHPLACE (Stote of Hite 7b. CITIZEN OF nes past MARRIED Gg]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- a count 
25 2 WIEW OR wioowed [] DIVORCED] | Prince George! Md. 
2. 2 10. CITY OR TOWN OF DEATH uv ~ OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a = yp ib fer street dildress during most of working life, even if retired.) | INDUSTRY 5 
oa va oO 
& 2 £ 13d INSIDE CITY UMTS? 13e. STREET AND NUMBER E 
3 : | YS RLNOLJ | 3225 75th. Ave., Apt.202 
Eo = 14, FATHER'S NAME First Middle ~ Lost. 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 RBANDSET UNKNGIWH 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. - INFORMANT ADDRESS ' 
(Yes, na, gr ynknawn) {If yes give war or dates of service) VY) eto R ie . Febs DON & SAM < AS Te c 3 
Ps 73 SS Se a Pa Ae les 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 3 a ae Lats 
PART |. DEATH WAS CAUSED BY: * LEYIUbe 
" WMMEDIATE Cause (a) Heart failure 


RI ty : ; : 
Lf |) DUE TO, OR AS A CONSEQUENCE OF Arteriiosclerotic heart disease over l yr. 
(b) 


Canditions, if any, which gave 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. 


G3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


f. 


=z é ed J y, 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS] NO &&] 
& [aia EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR as 

& |_CAUSE OF DEATH 

= [21d. INJURY OCCURRED | 2e. PLACE OF INJURY i hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 


WHILE NOT WHILE factary, affice building, etc.) 
ar work L_) ‘ar work 


22a. I certify that | took chorge of the ae described above, heldan Autapsy [_], Inspection [3x], Inquiry [_], ond in my apinion 


death resulted fram: Natural ca ae Acciggnt (_], Suicide [[], Homicide ch Undetermined manner [_] 
os CHIEF MEDICAL EXAMINER {_] 
SIGNATURE Le4 ta Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
exadnieee’s 4 DEPUTY MEDICAL EXAMINER [2h 9-19-68 
NAME (Type) John oe MD Riverdale Md ADDRESS((Street, city, town, or county) 


TO pepur ica EXAMINER: This certificate should be executed within 24 hours ofter oon. delay is 


necessary, please execute the certificate, writing the word “pending in pencil in 
the funeral directar. Page 4 should be forworded fo the Chief Medico! Exo 


5 may be retained far yaur files 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit, File Pug 
Health priar to burial, cremation, or removal. and in any event within 72 hours after death 


"730. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY ,.  -, [23d. LOCATION (City or Ipwn) (County), (State) 
eater] G23- /d6G ET Lnee tTrLineadln MAvs Lb M COLMAR. MANOR NV RYLAND 


ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


sea (|p ¥ Ui Samos WW CHAMBERS Co Rive Rbace, MARViMHD|nGEp 26 1968] POlion 


MARYLAND STATE DEPARTMENT OF HEALTH 4 3 431 4 
| 2 L +8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY ; 0. STATE, 5 / COUNTY 
Prince George's MARYLAND WashingtonD.C. De. Ges 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 17mos4days 
Mitchellville Societies 2 See 


r d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. B renee 
AO Villa Rosa Home 1887 Monroe St. N.W. ves [_] nok] 
) | 3. NAME OF First Middle Lost 4. DATE _e 


/ DECEASED j 2 i OF 
71) DECEASED Antonina Pettinato Os 


TS. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH TAGE E yes [FUNDER VERT FUNDER 2S 
a) ; Cpr aye ; mG) 1, O76) irthdo ont D Min. 
Female | White WIDOWED f=] pworceo []| --2-187C yor bod Della. in 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 55g 
domestic Ita JeSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guiseppe Riina Liboria Calandra 


hf WAS we _ i U.S. ARMED Pll ord 16. SOCIAL SECURITY NO. V7, 7 fy, U, Address Wa Z A Ke. 342 
es, No, or unknown s give wor or dotes of service ep : 
ate ** 5796628341 ALY Sidhe Lo belbr, - ChELLWLE 


1B. CAUSE OF DEATH {Enter only one couse per line for Ja} {b), ond (¢).) ‘ a INTERVAL BETWEE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“ee IMMEDIATE CAUSE (0) ace el ccat 


ee” DUE T0 
Conditions, if ony, which gove (b) Ce phat [Hharrzroh—v5 
fise to immediote couse (0), 
stoting the underlying couse DUE 10 
bt. 225, (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
: : - : PERFORMED? 
G a pherbays Dak tite ves] NOT 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘0.m. While Not While foctory, street, office bldg, etc.) 
ot work ot work 


21. | certify that (I) (this haspital) attended the deceased freien etic 72S) 19.6%, ta__7 = 22, 1944, that (1) (we) last 
saw the deceased alive an__?- 223 —_19. 29 _, and that death accurred at7% © M, fram causes and an the date stated abave. 


Do’ 
Pas 


executed within 24 haurs after death. 
_ within 72 haurs @ 


d campletely filled in by th 
emove carban papers. Pa 


Then key r 


MEDICAL CERTIFICATION 


To. SIGNATURE i \ Tae 3 aaa 226. DATE SIGNED 
hel ua G-F5 MD. PHYS. Er oreo O pws O] G-29-¢7? 


Me. PHYSICIAN'S ‘ ; 72d, ADDRESS ; p> 
NAME(Tpe) Dr. Fidel Quintana S725 First Ave.,Silver Springs 


RIAL, coaee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR AREMATORY , 23d., LOCATION (City or Town) (County) (Stote) 
OVAL-(Speci ; 
ee” J. %- 68 WV. PTHEYS CEME Te » WAS Jy w) C700) KIC» 


Sasi MC oon 29. REGISIRAR'S SIGNATURE 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event 


directar, page 3 should be detached far use as the burial-transit permit. 
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ioe STATE DEPARTMENT OF HEALTH 


1 43420 DIVISION, OF VITAL RECORDS, 301/W, PRESTON STREET, BALTIMORE, MARYLAND 2120] 
c Li CERTIFICATE OF DEATH 13432 
i oe 1. DECEASED-NAME 20. DATE OF DEATH 76. HOUR 
3 53 (Type or print) ae gov Ysor . ye 
6. AGE (In yeors [IE UNDER 1 YEAR | IF UNDER 24 HRS. 


aq “7 

3. SEX 4. RACE 
SMALE : 

wi oi (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [DJ NEVER MARRIED[_] 9. COUNTY OF oe 
kK 4407 widowed ZL. bivorceo [J £2 NCE Ceopec sea4 A 
“A CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL a INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work ad = INO ‘ F BUSINESS OR 

Ys srest ai ess) i Suting most of working life, even if retired.) R 
/ a Flees fa fl AYE : 
9 # AL nee a ‘e deceosed lived, if institut fi: ee aaa fae ia ae 13e. =e AND Yes 50 > bak} ow 
odmission) STATE 13b,4p NO 
2 D WA. | i Hid“ TESTE Ol, Li 


lost birt a MONTHS akg MIN 


Y 


f 


ely filled in b 
lease remove corbon popers. Pad 


ae ie ; i ta 1S. MOTHER'S MAIDEN NAME First adie * ~ Lest 


Zabeth ‘ 


= NANG Oc Ref" . 
160. WAS si EVER IN us, ARMED LA gt Vb. ere ein 3 o>, ey s Address —» — 
Orn I vi C-3 j 
Yes, no, oF kau) (ifyesgrve wor or dates of service) Tf -2C Varne Keer deh Aft bas rhe x rd 


ond in any event, within 72 hours a 


P 


[=] 
9 u ici EN “tae Zar 
oS 
= = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), tb). ond ee ix °, B on ‘ al ye 
; PART |. DEATH WAS CAUSED BY: to bt Lome 
£ S Hf >». IMMEDIATE CAUSE (0) LO4 wal A a ee a a 
a 5 ' DUE TO, OR AS A CONSEQUENCE OF . ) 
es Conditions, if ony, which gove ‘a, “4 a a" of 
iS = tise to immediote couse (0), (b) fh > ; 
ges stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘4 


lost. = as, a (0) 4 : : at - as >ee ely dn A 


— 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys [] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR on Month Doy “4 
{If either, notify medicol exominer) 


2\d. INJURY OCCURRED | 2le. PLACE OF wey (o HOME, FARM, STREET, se 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while) OFFICE BUILDING, ETC. 


lat work —_ot one 


22a. | certify that (I) (this haspital) attended the aaa! rm AFL ef a)  10_Otef , 19g, that (I) (we) last 
saw the deceased ali on ng 3/9 _ and@hat in (my (eus}opinian death oc@irred an the date and haur and fram the 
I t) vi 


gned by the attending physician ond complet 


e 3 should be detached for use as the burial 
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MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


ty 


causes stated aoe (\) (2a) (did) (a iew the bady after death. 
7b. SIGNATURE ine, ew. a del DATE SIGNED 
4 A DEGREE PHYS. pirecron CL) pus. CO] 


22d. PHYSICIAN'S 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 
TO FUNERAL DIRECTOR: After this certificote has been si 


pes NAME (Type) (PD Le 
sz 
es 230, BURIAL, “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or 7 Cou ty} (Stote) 
so [Arwen be U8 Ainadaae : Ainrasex<2—Yn Py 
ve AI5 (4) 24. FUNERAL DIRECTOR » Y fr /) D a / | Ge RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68 


onSEP 5 1968 Keorntay J 


urs af 


é executed within 24 : 


Aaa 
2 


TO HOSPITAL OR ®.... PHYSICIAN: The law re 


quires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 T 3 & ot. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13433 
CERTIFICATE OF DEATH 
<< 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 i Ef L Pogioli september 39, 1988 |’*7° » 
> 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years (FUNDER 1 YEAR | IF UNDER 24 HRS. 
S last birthday) 6 bh | MIN 
=Sy Female White 9/3/17 51 wes. 
ek = TeS MRA Chote fecien "RSET OF My, COIN 8. MARRIED [BE NEVER MARRIED[] | % COUNTY OF DEATH 
“uc caunt 
See v aitace sine US A WIDOWED [7s DIVORCED [-] Prince Georges Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME io. INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ey ee. ive street address} : dugpg mast af warking life, even if retired. INDUSTRY 
23 Glenn Dale Glenn Dale Hospital Hausewlte® == 
BSE i USUAL yy (Where deceased lived, if institutian: Residence befafe-413c. CITY OR TOWN 13e. STREET AND NUMBER 
= 2 admissian) STA 13b. COUNTY 
Fes D.C Washington | kl "°C |1616 28th Place, S.E. 
e Ee 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Jemmie Lane Rachel Knisley 
=] 
i 3 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
so Yes, na, ar unknawn) {if yes give wor or doles of service) 
- Ee Deceden 
bay 18. po OF a to ones cause per line far (a), (b), and (c).) Batts 3 engl 
= ‘ e : By IMMEDIATE CAUSE (a) Pulmonary tuberculosis 1 year 
5 O] | DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if any, which gave 
= tise ta immediate cause (a), (b) 
r stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a=) last. a 3) en (°) 
2 — 


i) 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


002 | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes] NO PX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(\f either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, nee) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 

at wark —__at wark 


22a. | certify that (K(this haspital) attegdpg ity Patpees hom 21206f ~ 2/2 GF, to 2f2t/ , 19_68_, that @& (we) lost 


saw the deceased olive an ond that in%#y) (our) opinion deoth occurred on the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


9/30/1968 MOUNT _O ST CEMETERS ASHINGTON ,D,C 


DUM A 
ee 24. FUNERAL DIRECTOR TF tag a. ¥ BUA va Ae ADDRES .g sé 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
g » 4 o { 
30M REV. 1/68 cm, Z aac t 4} +k } fi DATE SEP 3 0 19 58 Se Oe 
oe = Swe. 4a ee eee nN Ee et sea 


ee causes stated abave, (tt (we) (did) Gdatxot) view the bady after death. 

S 7b. SIGNATURE ; end = ee. 22. DATE SIGNED 

re] 4 y 

= DEGREE PHYS. CO oirecror Gd pays CO} 9/27/68 

2 22d. PHYSICIAN'S 22e. ADDRESSGLlenn Dale Hospita 

& / Ee tyre Moe Weiss, M.D. eee 

= BURIAL, CREMATION, | 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
‘a > BUYOVAL {Specify 

= 


V ‘ > 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 3 L y) sy _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 “ 4 3 i 
FOR STATE 1 od MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy Year 2b. HOUR 
(Type or Print) 4 OF. "ST 
2 Geneva Price DEATH MATEO BX 9=19-68 19 4.31 5pm 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in it 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st Mogth Day 5 
5 enale | Negro _|4=2=1930 ew | | | Ls 85pm 
oy 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AA) NEVER MARRIED O 9. COUNTY OF DEATH 
= count . 
25 ") pic. DSA. wiooweo [7] ovoRcCOE] | Prince George's Md. 
ered = 10. CITY OR TOWN OF DEATH Il. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
pee Ca, 7 ¥ give street oddress during mest of working life, even if retired.) RYU 
> @ ¥ Basile A ‘ [ , 3 
2 £ heve nce George Hospital fofe) -Univerist 
i 4 aay os 130. USUAL RESIDEN E (Where deceosed lied, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER : 
=e SY /| yttetct of Coftthty" Washington vs GINO | 1210 5th, St., N.W. 
zg V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 James Price Alberta Scott. 
— cpg EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( le. un nown) {If yes give war or dates of service) James Price 465 M St, N e Ww. 
18. out be for Ee. a te couse per line for (0), (b), ond (Q)y ,__ e xs BETWEIN ONSET AND DEATH 
4. IMMEDIATE CAUSE (0) Af, RT ILUV RE WZ 
— | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,‘which gove 4 Pe A, 
tise to immediote couse (0), (b) Ly 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. >. 


Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= {2 4 
: 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
;1s 2 
= WAS PERFORMED? ST NOC 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy], — Inspection PE], Inquiry [[], ond in my opinion 


deoth resulted from:  Notura)chuses Accidgft [_], Suicide [7], Homicide [_], Undetermined monner (_] 
ff CHIEF MEDICAL EXAMINER [_] 
pathy EJ Lez : mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


TO pepurs ica EXAMINER: This certificate should be executed within 24 hours after sor Dy delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in | 
Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after death 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examines 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File po 


SIGNATURE | 
ssi DEPUTY MEDICAL EXAMINER 9-20-68 
[ NAME (Type) J6hn /Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
3b. DATE Mac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


230. BURIAL, CREMATION, _/ 
R ee ge, 
urial | 


2 9-23-68 Harmony Mem. Park Landover Pr.Geo. Md. 
* BUF. laylor 909 6th°SP, N.W. 


2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) ale y) > 
TOM REV. vile DATE r 2 ° 8 {Harta ee 
a 


rs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


physician and campletely fi od, the funer 


ages 1 a 


g 


-transit permit. Then please remave carban p 
t ta burial, crematian, ar remaval, and in any event, within 72 haurs after dea 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. of Health pria 


TO FUNERAL DIRECTOR 
directar, pa 


VRAIS (4 
30M REV. aie 


He 
y, 


Medical Examiner notified and release@& 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


13 L 93 DIVISION OF VITAL RECORDS, 301 W PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa ; 
Tten 5 Film COeetHACATE OF DEATH 13435 
LF pel First a gt po *f Last 2a. DATE OF oe : 2b. HOUR 
(Type or print) Ella VACINIL 7.) awe G anth 5 Doy oe LY 3m 


4, RACE PE pn 5. DATE OF BIRTH 18 6. AGE yh ears IFUNDER |'YEAR | IF UNDER 24 HRS. 


me 
ost birthda MONTHS | DAYS MIN. 
6-50 156 OP wl 


7b. ehh OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] |°. coin OF DEATH 
WIDOWED fe——DivoRCED [7] — nce (ep Ke Comes ct> om. 


7of BIRTHPLACE (State or foreign 
p Rn : 


ms or OR jan a3 DEATH a OF HOSPITAL OR INSTITUTION (If nat in hospitot 120. USUAL OCCUPATION (Kind of work daé 12b. KIND OF BUSINESS OR 
, oe treet addyess) during mast of warking life, even if retired.) INDUSTRY 
D2 evi Ona (FiCcen nye 


G 3 RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


admission) STATE 13b. COUNTY PC. H cts y Yetsoi lle | SIH | YES [eto] yf ee Ut, IA. 


om" 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME~Lirst Middle last 
Corag QU ane ee ‘) | CS eee 
ey eles Wile. — 
Na, ) a A./ RN —Creen be ly. Gd ti Leaf 
18. CAUSE OF DEATH (Enter only one cause per lise far (a), (b), and (c). le Seay TAO ceaTi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AALVWVAS 


Hf 4 JO DUE TO, OR fS ACONSEDI 
Canditians, if any, which gave fb ! / f. VMI? AL-g ¢. 


rise to immediate couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 


PART 2. OTHER SIGNIFICANT —. aes BUTING TO QEATH BUT /y RELATED TO JHE TERMINAL as ip RSE OR CONDITION GIVEN IN PART —" 


19a. DATE OF OPERATION 19b. CONDITION FOR Which MAak ate A "ORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS T No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Month Doy ew 
(If either, notify medical examiner} 


21d. INJURY OCCURRED } 2le. PLACE OF = AT HOME, FARM, STREET, Ha 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Not while] OFFICE BUILDING, ETC. 


at wark at weg 


22a. | certify that (I) (this haspitalLs y 4 he ae , 1925, Wage SW ¢ _, that 4] (we) last 
saw the deceased alive an | d that ino) (aur) apinian death atcurred an the date and ‘haur and from the 
Attyses stated abave, {&% we) (did) (ave Tat) view the ‘bod after death. 


ATTENDING STAFF 
iy hk crete ps” fA Director CO pats 


Tid PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


Greenbelt, Md 


23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
Baltimore, Md. 
2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNA ‘ RE 


ofEP 9 1968 f z SF dle Sie 


Arthur Kaufman 
‘23c. NAME OF CEMETERY OR CBEMARORIK 


730, BURIAL CREMATION, | 236 
REMOVAL (Spqcty) t John's Episcopal 


74, FUNERAL DIRECTOR ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


y 
‘ 
a 


ro 
co) 
ar] 
ae 
o> 
Um 
=) 


along with farm PM3. Page 
<3 
a : 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death 


ES 


eal 


~~ x 
1S 


TO repu Micar EXAMINER: This certificate should be executed within 24 hours after sori Dy delay i 


18. Give Pages 1, 2, and 3 to 
ortmenta 


2 with the 


= 
Cc 
i=) 
« 
ioe) 
Te} 
2 
bx <>] 
@ 
= 
— 
x 
< 
a 
c:¥) 
<= 
= 
i=] 
_ 
wo 
a 
3 
= 
o 
= 
e 
o 
2 


lease execute the certificate, writing the ward ‘pending’ in pencil 


the funeral director. Page 4 should be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges. 


necessary, p 


VR AISME 
TOM REV. 1/ 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
(, give street oddres during most of warking life, even if retired.) .|JNDUSTRY ,. 
Cheverl Prince Geor ge Hospital MaHtAnes Cspiltal™ praza 


43 MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 E2e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 434% 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN [3 Month Day Yeor 2b, HOUR 
(Type ar Print) é OF  ESTI- 
John M Pruitt DEATH MATEO] 9=9-68 194 :150arm 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
P last birthday) MONTHS DAYS Month Day ‘or 
Male White | 10-02-1932 35 sys. - 9 68 194: 540am m 


70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) N Carolina USA wiDowED [-] DIVORCED FE]. | Prince George's Md. 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
ree'ts Mtl, Rainier ves (] NO] (9) lee Ot, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John E Jones Alice 2 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
We no-crunknawn) | Wrerszoaesenel 1578 42 3698 | Eva M Carpenter Mt Rainier, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and {¢).) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)__CUN_ Shot wound of abdomen 


7 : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
oar: (9) —— eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 

yr =: = 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
9-8~68 WAS PERFORMED? “Gun shot wound of abdomen Yes NOC] 
la. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18,) 


21d. INJURY OCCURRED 2e. PLACE OF va lag hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
office building, J 
mine, Cyormacra! SBS “Bock 57th. Ave., Bladensburg, Prince George County, Md. 


22a. | certify that | tack chorge af the remains described obove, heldan Autapsy Fe], Inspectian [XX Inquiry [], and in my opinion 
deoth resulted from;  Natygal causes LV nclug (1), Suicide (J, Homicide ([], Undetermined monner [J 


MEDICAL CERTIFICATION 


/i CHIEF MEDICAL EXAMINER [_] 

San lA] 4 LU mp, ASSISTANT MEDICAL EXAMINER 0 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER §&] 9-10-68 
NAME (Type) ohm Kehoe MD “I verdale, Md ADDRESS(Street, city, town, or county) 

230. BURIAL, CREMATION,  /| 238 DATE 23c. NAME OF CEMETERY OR CREMATORT™ 23d. LOCATION (City ar Tawn) (County) (State) 
re | \ /p/izyca | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR : ADDRESS 
F, Gasch's Sons lilyattsville, Md. 


2Sb. REGISTRAR'S SIGNATURE 
HEP 13 1968 | Porte, J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 


342 é MARYLAND STATE DEPARTMENT OF HEALTH 
] 12425 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1343°7 


1. DECEASED-NAME i Middle 2a. DATE “hn DEATH 2b. HOUR 


(Type ar print) Month Day 6 8 Yeor M 


3. SEX 4, RACE j 6. AGE = eors TFUNDER | YEAR| (F UNDER 24 HRS, 
lost birthdoy) Ws ig ae: MIN. 
YRS. 
eos ras or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED oO NEVER ram 9. COUNTY OF DEA Pri nee Gec orge! s 
WIDOWED} DIVORCED [-] Riverdale A Md. 


@ executed within 24 hours after death 


Zz 10. “W OR aH OF DEATH 1). NAME OTN OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= /- e street address f d. 
=, Riverdale give street address> = Lelamd Memon tH mariree sy eworkers) |WeHthester 
= 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13e. STREET AND NUMBER 
= odmission) STATE 13b. COUNTY 
= Md. Howard Laurel |"SO "O | Harding Road 
i = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Unknown Unknown 
3 Ss 160. WAS pin EVER Ke ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. (NAR IMANT ? ‘ Address aurel, Made 
eq Yes, yes give wor or dates of service y » ing 
a3 agar) 223-26-7255 | Cored carhirg Japiing Ra 
oo SS ooeaeyeyeyeaeaopae === SSS $$)3$ss“_0_‘“_“_—_<43_—_>auas ) eS Ua TACIT GEL 
< e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and 4 Lg aA (] be g ae OREEN ONSET AND DEAL 
nm PART |. DEATH WAS CAUSED BY: 7 Af 4 PF ZA 
¢ S : IMMEDIATE CAUSE {o) Ke CCE, “ tA 
oS iy DUE TO, OR AS A CONSEQUENCE OF c f ‘ 
o u 2 
-s Canditions, ifany, which gove ) + tLe Klee) . 
Ze rise ta immediate couse (a), : 
5 = stoting the underlying hag DUE TO, OR AS A CONSEQUENCE OF 


last. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AZ NOT ie 7 THE set DISEASE ORCONDITION GIVEN IN PART I(a) 


= h 
= 0, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ELE a TOR Ob IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves FJ No CAUSES OF DEATH? 
[-"4 
© [2Iq. ACCIDENT WAS UNDERLYING =| 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
&% | COR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy “, 
3 {If either, notify medical examiner) P.M. 
= | 21d, INJURY OCCURRED “] Zle. PLACE OF INJURY (A! HOME FARA TE, ae. 2if, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While Not while (— OFFICE BUILDING, ETC. 
lat tie al at ier Cas c 


saw the deceased alive an and thatah (my) (aur) apinian death accurred an the date and haur and fram the 


; KZ 
22a. | certify that (1) (this haspital) attended the eae. d from_bOF Op  , 9H, ta_eevs~ , 19 GSE, that (I) (we) last 
causes stated abave, (I) meus (di ){aid am view w,the a ri deatlr. 


22c. DATE SIGNED 


Wy, é ATTENDING MED. STAFF 

hy CCLL | Beat: PHYS. be oe O pws. O rae Re —<¢ ‘3 
204. PiNSIOAN'S f 22e. ADDRESS 72 Ya a 
NAME (Type) 7a Ww JA RL IM Ai a toe ate Blof 


ey | BURIAL, CREMATION, | 23b / raw: E OF CEMETERY OR CREMATORY L-AOCATION (Gly or i (County) a 


jae ps OVAL (Sp w i O- 
GISTR 
watts Wee CORES CNWMAL OLE on OEP TS ie PLT, fa 


e 3 should be detached for use as the burial- 


Ned with the State Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 
0 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physici 


director, p 
_ should be f 


MARYLAND STATE DEPARTMENT OF HEALTH ae 


4) a ; oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -4 «yg ey 
a 13426 CERTIFICATE OF DEATH 13438 


1. DECEASED: NAME ° First Middle 


iS f 
o (Type or print) ) bi , 4 
$ EAR Via urcek j y G6 
3. SEX 4, RACE S. DATE i /- ey il a IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost Dict ry, DAYS MIN 
Fema QuULAS = 17-1 89°F 5 th 
7o. ca aa (Stote or foreign 7b. i OF WHAT _~" 8. MARRIED [Never ives 9, ono) OF DEATH 
t ¢ 
ep AS acc, ‘ g. WIDOWED f¥¥ DIVORCED ("] Pe, Ce» Co L.GE Md. 
10. CITY OR TOWN OF DEATH es so OF HOSPITAL OR ee: Ino in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street qddress during gst of sada life, ever if reti NQUSTR 
bs wh B mM A de “AS / 3 ? ONL . é - 


ued USUAL RESIDENCE {Where deceosed lived, if institution: Residence Loh, 13cKITY OR AG a Le INSIDE CITY rian The. STREET AND aia 
odmission) STATE 13b. COUNTY . 
d. 2 | eawyn | SAO | §S10 Goth Phi Nolte Me 


14. . THER'S NAME , First hie 4: , a 2 ee as Pua First “ Fe Le Lost 
oa WA per : | Drage 


160. WAS DECEASED EVER IN U.S. ARMED A 66 pla SECURITY NO. } Address f 
Yes, no, or unknown) {Il yes give war ar dates of service) 5G 3 1574 -3.3— 63) G3p2 jas A B p ') \ / 4) 


Pi. 2o. DATE OF DEATH 2b. HOUR 
ajh Q 


M 


|, and in any event, within 72 hours vie 


hen please remove carbon paper 


o 
> 
° Dp 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) irda het Gb ha 
ao PART |. DEATH WAS CAUSED BY: 0 
25 } IMMEDIATE CAUSE (0) LAO nbry f helen Opts re ke 
af al q DUE TO, OR AS A CONSEQUENGE OF 
a9 RA F . , y {} rt 
pire Conditions, if ony, which gove b j ey p 4 4 
Ze rise to immediote couse (0), (b) —————— ae — os 
5s stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


st ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs C no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY (oe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jot work ot work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled j 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial 


220. 1 certify thot (I) (this-hespital) the deceosed from , ICa4Z, to / i , thot (I) (we) lost 

Fe saw the deceased alive on ond Ah in a (our) opition deoth occurred on the dote ‘ond ‘hour ond from the 
@: couses stotedmbove, (I) ( i t) view the body ofter deoth. 
= 
o; VATURE Z— 22 BAT SIGNED 
ATTENDING [7 ep. STAFF ? a 
ro} wi Cee 1) DEGREE PHYS. piecror CO pus. O] “YW Sf, 
| se 22e, ADDRESS 
seges | [tim 3007 LULG ld tao | AP Mus AA 
See oS / | [mete 4 phird hao | tk Dd 
= oe 1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR —————T3c_ NAME OF CEMETERY ORERENMORY—~—~S~S*dd_CLOCATION y a LOCATION (city or Town) (County) Vv (Stote) 
a a REMOVAL (Speci) ept 5, 1968 {Arlington National Arlington 2 
a 
AD e me REGISTRAR'S SIGNATURE 
CNT Ph, ics F, Gasch's “ons Hyattsville Maj” EP a, 1968 ug s 
30M REV. 1/68 | Oe ener: ee ee a nd ae ey ME ke 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Qo. DATE KNOWNE] Month Day  Yeor |b. HOUR 


oe delay is 


: This certificate shauld be executed within 24 haurs after death 


TO peru Db ica EXAMINER 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


$ 


f Medical Examiner 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 shauld be forwarded ta the Chie 


’s Office alang with farm PM3. Page 


-—< 


yaur files. 


Page 3shauld be used as a burial-transit permit 


Health priar ta burial, cremation, ar remaval, and in any event with 


e MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 & 2 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4: a > 9 
e Dal 


(Type or Print) OF  ESTI- . 
7S Isaiah Queen DEATH MATED (_] aS 19 68 M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ~ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 jo MTHS [ —— OAYS HOURS Month Da y * 
Male |Negro = 22 JG | OBrs\ "| 9 > 13 Yr1.68 15:40, p 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countiaryland U.S.A. WIDOWED DIVORCED [7] Prince George's Me. 
. }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
/* Cheverly give street oddresp ss nce Geo. Hospita peuring most of working life, even if retired.) INDUSTRY 


- artment o 
ey } p 


LE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —113e. STREET AND NUMBER 
3 oP Aaa 13. COUN’ Dyince Geo. 1313 Rollins Avenue 
a 3 r | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME irst Middle lost 
—. tAovs/s U eey ff to (TIE 720 welen 
> o 


ile 


»\_[6e, WAS DECEASED EVER In 5 ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
it r or dat i ° 
\ acide ali gl bib ada Mrs. Loretta King(niece)1405 Rollins Ave. 
( 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) Re ll Rotana 
PART |. DEATH WAS CAUSED BY: 


5 ila __ IMMEDIATE CAUSE (a) % mona edema and onges On 
a * DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a3 F 3 r 
rise to immediate cause (0), (b) ah Jee = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ()__Hypertensive heart disease 3 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z é ¢ é 3 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = ws WAS PERFORMED? YES NOC 
& J 70. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
zz | PRIMARY (~]OR CONTRIBUTING [—] HOUR A.M. 
= [CAUSE OF DEATH P.M. None N 
= [2Id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


Ss x 220, A certify thot | took charge of the remains described above, held on Autopsy [X], Inspection], Inquiry KJ, and in my opinion 
BS degfh resulted frpm: cident (_], Suicide ([], Homicide [1], Undetermined manner (_] 
s&s roe CHIEF MEDICAL EXAMINER {_] . 
“2 1G mp, ASSISTANT MEDICAL EXAMINER [_] 226. DATE SIGNED 
a & > DEPUTY MEDICAL EXAMINER X(Acting) 9-14-68 ee 
5 |_| NAME [Ty iornelius Burns, M.D. ADDRESS(Street, city, town, or county) Chever y Marvland 
NO PBoBURIA, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or, Town) (Copaty) ee 
ow REMOVAL (Specif ° 
Suite pal G-/7-LF <f 49-00. 197 O17 M4 ge WG Sik HOE 
24, FUNERAL DIRECTO ADDRESS 2S0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR A1S5ME (5) ~S LIS 4 Ww? rorz PAS Levi Aye Wwe D 40D ( ‘ 
(51 th DATE D / oO : ‘ 
10M REV. 1/68 rp O IOP fv Fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 g Ttemsi 1) ,15,, &23d pIVISION:OF VITALJRECORDS,B0t:W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item #8, Film#loS 10/2/68 km CERTIFICATE OF DEATH 43440 © 


Vr Cae are, First Middie Last 2a. DATE OF DEATH 2b. HDR 
ype ar print! Manth D, Year, 
3 Fa Lillie E Ramsay Sept. 22 68 12:40M 
® = 3, SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
= = last birthday) MONTHS | _ OAYS MIN 
5 : Female White 06-22-01 ORs (ees 
= = 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
= = Pa. U.S oh. WIDOWED ["] DIVORCED KX Prince Georges Md. 
= /}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ¥ Be street address) during mast af ay arking lif, even if retired.) INDUSTRY 
=] = Cheverl rince Georges Gen. Hosp. HOUSEWILSe 
oO 5 = 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
€# «= ; Ysf NOC] | 4000 7th Street, N. E. #3 
s 6 6SS Se a =e an eton--|4 | 2 
s 2 E § 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Last 
aes teorge | Smith Mary A. WVAAKEUUMALAY Prankenherr: 
£ Ss Se 160. WAS DECEASED EVER IN U.S. ARMED 16b. SOCIA' 17. INFORMANT Address 
2 Aa Yes, na, or unknawn) (If yes grve war or dates of service) ; ; 
2 £ec No atr n BY £=™'s5meo as above 
- oO nh PS See ee Si cr epee ee a ppp 
io aS € 18. CAUSE OF DEATH (Enter anly ane cause per line f} BETWEEN Ong AND Dear 
= ie PART |. DEATH WAS CAUSED BY: ae, ff 
es ce 3 IMMEDIATE CAUSE (a) $ “a 
. oss $ DUE TO, OR.AS A CONSEQUENCES OF : 
“3 ees Canditians, if any, which gave 4 ta 
s ator tise ta immediate cause (a), (b) 2 
£5359 eS stating the underlying cause DUE TO, OR 
$3 Bas Bie Ae (0 
2 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a * ; 
= om a 
Ss 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o CAUSES OF DEATH? 
= YES no [] 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (3s HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Nat white [~] DFFICE BUILDING, ETC. 
at work at wark 


22a. | certify thot (I) (this haspitgl) attended the deceased from / ¢ WB, tof ao | 19, that (I) (we) last 


saw the deceased alive anf = ] , and thot in (my) (our) opinion death occurred on the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


Ubi ATTENDING ra MED STAFF porieg Ar ¥ 
ea OS VAL 2 2l¢ 4 AQ DEGREE pays, pirector C) pays, CI PF -2aDA~E 2 


MEDICAL CERTIFICATION 


After this certificote has been si 
director, poge 3 should be detoched for use os the buriol 


22d. PHYSICINA'S } De. ADDRESS 
NAME (Type) Gebrge Hageage, M. D° 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL if eae : a m 
mre 19/26/1968 | Wolfe Cometer AbIAAéet/, Wd. ,Dilliner, Pa. 


VR ANS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Nalley's Funeral Home Mt. Rainier, MdlomSEP 2 6 1968 pCheavlag ard 


should be filed with the Stote Dept. of Health prior to burio! 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


FOR STATE 
HEALT 
Z¢ 
c= 


hauld be farwarded ta the Chief Medical Examiners 


yaur files. 


a 
2 
ic 
Pa 

E 

E 

a 

Qa 
= 

“” 

i= 

io] 

Ss 

£ 
_ 

[=] 
<7 

2 
a 

o 

wn 

o 
i] 

a 

w“ 

2 

a 
2 
2 

2 

° 
<= 

val 
~ 

a 

i= 2) 

o 
a 


lease execute the certificate, writing the ward ‘pending’ in pencil in Item 18, Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 s 
5 may be retained far 
TO FUNERAL DIRECTOR: 


TO oepur Bical EXAMINER: This certificate shauld be executed within 24 hours ofter - delay is 
necessary, Pp 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


1 3 L 9 6 said OF VITAL RECORD 01 W. P UFSTON STREET, BALTIMORE, MARYLAND 21201 ; 
ver MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 444 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month  Doy Yeor |2b. HOUR 
(Type or Print) OF.” ESI om. 


Cora Raum DEATH MATED fr] 9 0  1%811-00 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD LH 
last birthday) MONTHS DAYS Month Doy Year §: 51) 
F W 908 0 ¥RS. 9 O 9 68] pM 
To. BIRTHPLACE (Stote or io, 7b. [ie OF WHAT COUNTRY? MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
P hekiel np WIDOWED [] _olvoRCED [1] Prince George Md, 
10. ‘ay OR TOWN OF js = ri. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
dd duri t of working fi if retired.) INDUSTRY 
Cheverly _ give street oddress) Prince George uring me pa aaiite even if retired.) 
lsc. h 13e. STREET AND NUMBER 
Md ; tas Marlboro Pike 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry RK. Uber Martha burns 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
ORG umnown) | nee 1577 24 9955 Wm. B. kaum-Same as #13e -Husband 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) settee aa 
PART |. DEATH WAS CAUSED BY: 7 § 
IMMEDIATE CAUSE (0) Heart failure ne 
Pf > 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) Arteriosclerotic heart disease 10 yrs. 
rise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst) Not 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_ ] HOUR “7 
CAUSE OF DEATH 
21d. INJURY OCCURRED =| 21e. PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], _Inspectian [}, Inquiry [_]. and in my apinian 
death resulted fram; ge ly Accident], Suicide [[], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE Po at at FF, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S 7ghn Kehoe. M.D DEPUTY MEDICAL EXAMINER [_] 9-22-68 
. NAME (‘ype) ra a ADDRESS(Street, city, town, or county) 


aT 2b OA ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
9-24-68 Lee's Crematory Washington,b.C. 


rene DIRECTORS R ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Lee ai 3 Home 300-4th St. N.E. ms 225 1968 8 Cliarlty od: 


aA 


_ 


=. MARYLAND STATE DEPARTMENT OF HEALTH 
Pee a 9 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = c 4 
13430 CERTIFICATE OF DEATH ~ / 413442 | 


Jt TW aren First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
ype or print ar F Day eor 
Leuis Rawlings Sept. 1968" _ hO:45™ 


John 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [ (FUNDER! YEAR | IF UNDER 24 HRS. 
White gs last ae wie MONTHS | DAYS | HOURS | MIN. 
Male CGaucastan 9/16 62 ex 
7a. etal (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
Maryland 


er death. 


B. MARRIEOKIX] NEVER MARRIED[] _| 9: COUNTY OF DEATH 
wipoweD[-] divorced] (Prince George's Md. 


gf 
i completely filled in = funerol 
ove carbon papays. 1 ond 2 


Lond 
:f, Ay CITY OR TOWN OF DEATH N. NAME OF tr OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
- t addi q if reti INDUSTRY 
=) Cheverly egies ae Ves. Gen'1l Hospital durin Lee Esra ses even if “ olgg! res 
ok y 130. USUAL Sie (Where deceosed lived, if institution: Residence ee) 13c. CITY OR TOWN 13d. = i Tine: SIREN AND m7 Chur ch R de 
> Mitchellgvilie’\t ‘Ss } vi 18 O oute #1. ne &. Ma 
= / 14. FATHER’S NAME First Middle Lost 1S. ~ ]1S. MOTHER'S MAIDEN NAME First MAIDEN NAME First wae lost 
James Francis Rawlings Mary Olivia Smith 
5 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Rtas Church Rd, 
i) aged 577-726-830) Molly L. Rawlings-y 
S35 pe ESS SS aii 1 APPROXIMAN ata 
De & 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWHEN ONSET_AND OEATH 
Se = PART |. DEATH WAS CAUSED BY: 
SES 4 IMMEDIATE CAUSE (a) _B. 
SS5 Te oe DUE TO, OR AS A CONSEQUENCE OF 
nate Ss Conditions, if ohy, which gave b 
=a & tise to immediote cause (0), (b) 
Ess idiing’ the"ondariyirgtcourel, DUE TONER AS A CONSEQUENCE OF 


lost. re) 900 4 


Ke 2. ia SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH fi NOT REL RELATED TO THe TERMINAL D DISEASE OR CONDITION GIVEN IN PART 1(a) 


z orona Disease evere 
= 19a. DATE OF = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= vs] nO CAUSES OF DEATH? 
[24 
& 721a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
= | [VOR CONTRIBUTING (CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
a {If either, natify medical exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Pee) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC. 


While [7 Not while 
at a ot wark O 


22a. | certify that 4% (this hospitol) ottended pease sien August 11,1908 tosept. I1, 19.05 | thot (& (we) last 
saw the deceased alive an__sept and that in ty) (our) opinion ‘death occurred on the dote ond hour and fram the 
causes sige abave, {1} ) (did) (did nat/fiew the 0 after death. 


/ (a a 7” Mm OMEN Jy 
Ws beh thn boise pws. Avner O ps. O] G//K 2/2 

v Me. ADDRESS Pm 
3415 Hamilton St., Hyattsville, Md.02782 


‘ AN n, M. D 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Celie 23d. LOCATION (City or Town) (County) (State) 
BEM 9/1/68 Washington National’ | Suitland Pr,Geo Ma 


e f 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. RC RS on ay 
2 e aje 
Ritchie Bros. Upper Marlboro, Mds oe SEP 16 1968 
3 / 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


‘ 


should be filed with the Stote Dept. of Health prior to burial 


Tid. PHYSICIAN 
WAME (Type) 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
director, page 3 should be detoched for use os the burial 


a 
> 


g 
S 


IF J 1 = MARYLAND STATE DEPARTMENT OF HEALTH 
-, 3 & Rae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Ttem#5,6F ilmGhOl 9/1 WEDICAE EXAMINER'S CERTIFICATE OF DEATH 13443 
LTH DEPT 1. DECEASED-NAME First Middle Last 2a, DATE KNOWN[7] Manth Day Year| 2b, HO 
DD yt Marie Octavia Reinewald biATH MATED [89 Z 200 


3. SEX 4, RACE 5. DATE OF BIRTH S96. RG {In years IF UNDER | YEAR IF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d HOUR, 5 
MONTHS | DAYS . 
¢ Say daly 99 Milt's Aska en tear id 


' — - delay is 


rtificote, writing the word ‘‘pending’ in pencil in ltemtbdhg Give Pages |, 2. ond 9 ta 


Id be forworded to the Chief Medical Examiner's 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 coumy) Meryland USA WIDOWED FX] vivorcedD(-] | Prince George Md. 
= 10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done }12b. KIND OF BUSINESS OR 
; /4 Cheverly give street address) Prince George during wi gi waking ifs even if retired.) |INDUSTRY USA. 
= , | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
/6 admissian) STATE Md. 13b. COUNTY Prince George Oxon H Liss nol] | 202 Audrey Lane 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
George Cronise Juliette Octavia, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS é 
(Yes, na, or unknawn) (If yes give wor or dates of service) i John Wf : R la Ize ( iS} on \ Sa me as ' 1 + f 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sonia try 
PART |. DEATH WAS CAUSED BY: : ES 
4 IMMEDIATE CAUSE (0) Heart failure 11nwW 
“ta, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave ; Arteriosclerotic heart disease |over 6 yrs. 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
== i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


) 
= ly og 
Ec 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Os 4 
X= WAS PERFORMED? SE] NOC 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
=z f PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


220. | certify that | took chorge-9f the remoins describey’Gpove, held on Autopsy [__], Inspection [3% Inquiry BE], ond in my opinion 
deoth resulted from:  Natugl/couses gd” Acide £1, Suicide [_], Homicide C1, Undetermined monner {_] 
2 


ICAL EXAMINER: This certificate should be executed within 24 hours a 


necessary, please execute the ce 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges Vand 2 with the Stote D 
Health prior to burial, crematian, or removol, ond in any event within 72 hours after deo 


the funeral director. Page 4 shou 
5 may be retoined for your files. 


& ae /; A AL CHIEF MEDICAL EXAMINER [CJ 
= SIGNATURE LEE LNA eS A 4 __Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
> ‘) EXAMINER'S ‘a4 ehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER ( 9-1 -68 
o - NAME (Type) ADDRESS{Street, city, tawn, ar caunty) 
° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 


A er 


Virgi nic 


je 


230. BURIAL, CREMATION, Y23b. DATE 
Ren ead My pepe. 4_68 Aria ete n National Arl ington, 
oA 5 ; ad 3 1 ; - 
a ae # eee RET Naot 4 ° Oe en . 250. RECD BY REGISTRAR a ie SIGNATURE 
10M REV. 1/68 s 2 Verte a DASEP 4 1968 |_f é g Z 


ne 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 2 a Me 


] _ OF VITAL RECORDS, 301, W. a STREET, BALTIMORE, MARYLAND 21201 7 € 
1 ee vem 7 Film ChOL¢ERTP(CATEOF DEATH 13444 
Me 1 ital a eo Middle Eos 20. DATE OF saa ; . . 2b. HOUR 
uS e oF print ont! 0 0 
Se ee Death Kesser lideek ee 


DM 
3. SEX 4. RACE 5. DATE OF I % AGE (In years (FUNDER 1 YEAR | IF UNOER 24 HRS. 
bE Wh lost burt tea MONTHS | OATS MIN, 
emale Whs ec -| k YRS. 
To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT tet 8. Paget NEVER = jes OF DEATH 
count . 
ay Virginia acai DIVORCED 7] 2 “Kia ¢ Md. 


—— 


rs 


withiN, 24 D after deoth. 


RS 10. ‘t \ TOWN ‘ DEATH 11. sia + ites) - INSTITUTION (if not in hospitol 120. USUAL OCCUPATION an of work dong’ | 12b. KIND OF BUSINESS OR 
a FT give street estes) during most of working life, even if retired, INDUSTRY 
1 = bf hi PORD 

y 8 5 ~ [Bo. Ch ral (Where deceosed lived, if institutjgn: Residence before |13c. CITY OR R a na UMITS? aus NUMBER p' 
. £ é ‘odmission) STATE 13b. COUNTY gett 0| Yonestilo | SI OO | toe se) R YES DX 00] Seg ~ OM Ink Be AP AV DDR) 
= cE=e 14, FATHER'S NAME ‘First Middle Lost() 1S. MOTHER'S MAIDEN NAME First a" ae Lost 
® oO 
= 5% 2 

(artis 
2-5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g es Yes, no, or unknown) (If yes give war or dates af service) + 
SD Bae Sa 
ba SS 18. CAUSE OF DEATH ra cal oe couse per line for_{o), (b), ond (c).) A ce LA Hye bs jl 
= Ee PART |. DEATH WAS CAU ie < f i hen UR 
s ge IMMEDIATE CAUSE (0) __ (#2. ed < Ou Vedic ben. Fr’ fags Sy, 
2 5s : | DUE TO, OR AS A CONSEQUENCE OF 
= 2a Conditions, if ony, which gove (b) ATVEMIE So Léte fe Mezaf MMS EgsE 
Bess Feo rece couse ok DUE TO, OR AS A CONSEQUENCE OF ~ / 
=s5o2 stoting the underlying couse : A f . ‘ 
413 g- lost. oe — (¢ Os7 — Of¢E2zar7 VE SVBIV { OF LA OMe e ok nection 
= = PART 2. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aad GIVEN IN PART I(o) 
fs WS hWEev LeyrotO Ave ker27 G7 
Ss 190. DATEOF OPERATION 4 19b. CONDITION, FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

< . —_ ¢ 

2 2 G-2/-6¢ LAT eg7tN6 Loe s9nichdn 65 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “xm noture of injury in Port | or Port 2, Item 18.) 
[CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, ERE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [>] OFFICE BUILDING, ETC. 


at ek! ot jog) 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased frpm__4— 0 _, 19 oe, sept 4, 1965 _, that (I) (we) last 
saw the deceased alive an enTemh 1 , and that in (my) (aur) apinian teen accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (dictagt) view the bady after death. 


22b. SIGNATURE . 5 22c. DATE SIGNED 
-P ’ /) neces AITENOING MED 
PHYS. 


STAFF , 
bieecror C] ows OO] P-2 GP 
22d. PHYSICIAN'S 22e. ADDRESS i 
NAME (Type) pe wave “Zool Laat beaver (ed. CHE tel. Ae 


230. patties “BURIAL, CREMATION, | | 236." DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Evel 9-4.-68 Cedar Hill Cemeter 4000 Suitland Rd. Pr.’ Geo. ,Md. 

24. FUNERAL DIRECTOR DRE F 2So. RECO BY REGISTR 75h BEGISPRAR’'S SIGNATURE 

Stl. | Wilhelm Funeral Hane attend, Md. SEP 6 biota Xf Chie ' 


ed with the State Dept. of Health priar to buriol, cremotion, or removo 
yh 


e 3 should be detached for use os the burial 


i 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR D on PHYSICIAN 


director, pa 
should be 


< 
a 
= 
in 


We 


( 


quires that the death certiffcatg.ee epecuted within 24 hours after death. 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 b 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ CERTIFICATE OF DEATH . 4344 
Ne 1 esi First Middle Lost 2a. DATE OF DEATH b. HOUR 
BrRs pe or print Man D : 
s&s sa Josephine F. Rice September "¥2, {968 5M 
=, = 3. SEX 4. RACE 5. DATE OF BIRTH . AGE 5 ears IF UNDER 24 HRS. 
" ) A 
F: Female White 1-29-13 So | eee alley 
= 7a. BIRTHPLACE (State or fareign —_—| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED] | 9: COUNTY OF DEATH 
een |" New York U.S.A 
tt ew Yor eDA, WIDOWED [] _DIVORCED [7] Prince Geofges Md. 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
iss ive street addre: dugi t of working life, even if retired.) | INDUSTRY 
=S3 Glenn Dale 2 Tenn Pale Hospital ‘Heasewl te? oy nal ci -- 
s S = rn on ~ wie (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Qamission i 
Ess 7 D Washington | Sx "°C | 3004 30th Street S.E 
2 5 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
£ William Watanabe Lillian McVuegh 
5 = Vea, WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wir , yes give war or dates of service) 
SS: ae haa 577-14-0492 | Decedent 
eo ————erwreaaaaeseaooaooaoaaaeeeeeeeeSe6e6“ax“s.s—sss—s——a—  — —_(((.6—_—( asso 90000000NeeS—esSs—e—eeeeeeeeeeeeeeeeS SBPOVIAE 
oX 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) serween ONSET AMD BEATE 
PART !. DEATH WAS CAUSED BY: 
<— IMMEDIATE CAUSE (a) PUlmonary tuberculosis, far advanced 5 year's 
Vy} DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise to immediate cause (a), (b) F 

stating the underlying cause DUE TO, OR\AS A CONSEQUENCE OF 
last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
7 


= w 
a 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5] NO CAUSES OF DEATH? 


21a. ACCIDENT. WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) P.M. 


2td. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, pace) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


Jot wark at wark 


MEDICAL CERTIFICATION 


B 


220. | certify thot 4) (this hospitol) ottended the deceosed from , 1900 to FP LLL 9_98 _, thot FH) (we) lost 
sow the deceosed olive on 9/ 23/ 19_68 , ond thot in (#494 (our) opinion death occurred on the dote ond hour ond from the 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remove 


Es couses stoted obove, #) (we) (did) fdidsaat) view the body ofter deoth. 
S 2b. SIGNATURE : side 7” Sie 22. DATE SIGNED 
Seed ; f 
PS MAT pecree puys. LJ oirecror bd pus, C1} 9/22/1968 
Sos | 22d. PHYSICIAN'S 22e. ADDRESS Glenn Dale Hospita 
= et bia Moe Weiss, M.D. enn Da Ma and 
y ee AS, 
5 a(BURIALXREMATION, | 23h. DATE | 23c_NAME OF CEMETERY 0B CREMATORY 23d. LOCATION (City 9/Tawn) Caunty) State 
CS PEN if 4 OA. é 
2 bey msec) | 25 VUES | OLer2f~ Ll eee () 
VRAIS |4) 24. FUNERAL DIRECTOR VS, Uf J. od DDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 “as ig So, 42 ae D2 6 1968 « - ne { 
? he” 


y 


ca 


— 
o 
= 
rommt 
o 
Ww 
ra 


ar remaval, and in any event, within 72 hau 


transit permit. Then please remave carban pap 


, crematian, 


gned by the attending physician and campletely filled 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
pa 
e fl 


should b 


TO FUNERAL DIRECTOR 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH ; ~— 


1 3 b 3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
> a. y 
a CERTIFICATE OF DEATH H 13446 
DECEASED Wa Fist Middle Tost Zo, DATE OF DEATH 2b. HOUR 
or print Mont! D Y * 
ws Lottie V. Riffle mn ae A tee 
3, SEX 4. RACE S. DATE OF BIRTH 6 AGE (in yoo iF ONDER TFS 
female white Cict..2 1. 1906 "e Woe % ket me 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD Bi NEVER MARRIEDE-] [9 COUNTY OF DEATH 
we ee, USA WIDOWED [] __DIVORCED [_] Prince George's Id. 


10. CITY OR TOWN OF DEATH 11. NAME OF mera OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ive street address, , ' during t of working life, if retired. INDUSTRY 
Riwevaelé g ) Letcnd Hospital "4 ae of working life, even if retire ) phat 


4 ‘4 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE ig 13b. COUNTY Pr Geo ollege Park] ys—] sof] ;9109 49th ave 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Aamie ALOW © 


Na e 3 re \ 
We, WAS DECEASED ig W US ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, or unknown yes give wor ar dates of service , 
no 402 03 519 Kenneth Riffle Same as # 13 


18. CAUSE OF DEATH (Enter only one couse per line for fa), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ANAL CD: AY AVIL-7 At. Qe 
DUE T0, OR AS 7, f/, g 
Conditions, if ony, which gove () ) ~rt7 & Vp a ag) A EAN 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY & HOME, FARM, STREET, FACTORY, )} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


at work ot work 


22a. | certify that (I) (this haspital) attended the deceased from— , 198, to fet , 19S 2, that (I) (we) last 

saw the deceased alive on 19,-4, offd that in (my) (aur) apinion death accurred on the date and hour and fram the 
causes stated abeven{!) (we) (did) (did nat) view the bady‘after death. 

22b. SIGNATURE a } 


ae ae pecrer pus Cb“ oirecror CO pare OO i 
Mittin OMAN ES SAKAKYRW ESO Cod eve, Kel Che’ 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
[2a FUNERAL DIRECTOR XK? Geeks Glee a tinville "deep 9 1968. 2b. REGISTRAR'S SIGNATURE 

y 4 : BrP ) 1968 k wi i on’ yet 


ji 
Bo 


APPROXIMATE INTERVAL 
Ga / g BETWEEN ONSET_AND DEATH 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


‘i 


oe 
a 


r 


: MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 4 3 5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 124 4 
« © Loe, 
CERTIFICATE OF DEATH 
ie re ibe ist. : * Lost 20. DATE OF ie , ’ 2b. HOUR 
@ oF print = t D 
bi at ge Baby Bey Robertson on 29" 1968 _ {9:50 
3. SEX 4. RACE S. DATE OF BIRTH PY ea - {fF UNDER 24 HRS. 
lost birthdo MONTHS] DAYS [ HOURS | MIN. 
Male White 9/29/68 vis | [a | 40 
Pil a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
U.S cas WIDOWED [] —_ DIVORCED Prince George's Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) 


during mostginoning life, even if retired.) INDUSTRY 
oN 


Ma and 
¢ 10. CITY OR TOWN OF DEATH 
VY Cheverl 


2 1 = a es 
a 3 D qd 
Ee ny RESIDENCE (Where deceosed lived, if institution: Residenc 13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
eS Ma and Prince eadrook a 008-97th Ave 
Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First f Middle Lost 
ec Charles Robertson VIRGINIA (/DbwWYE 
os 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT : . Add 
25 ‘Ves, no, oF unknown) (If yes give war or dotes of service) Cc HA RL ES E i RoBeE REs6 N ; ress CAM iE AS 13 
a4 NO Ni 
ety = oe ee a et SBR 7 
= = 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) y ee ee ae Rap pel eg 
ve PART |. DEATH WAS CAUSED BY: ; 

€5 IMMEDIATE CAUSE (0) (EV bn LMA EAHA 
os. i | DUE TO, OR AS A CONSEQUENCE OF 
“3 Conditions, if ony, which gove (b) Prematurity, 3100 prms. 
Ze tise to immediote couse (0), 
gés stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


7 ( Respirato di C mdrome 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


a] » 
[bo A, 5 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
z YES 5] NO oO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING =| 2\b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[CJ OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2l@. PLACE OF INJURY 
While a Not while [7 


at work ot work 


lost. 


riar ta burial 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


the deceosed from__9/ 29 , 1985 , to Ff2F 1958 __ thot (I) (WOF lost 
PPh decease igr ond thot in (my) gomrkopinion deoth occurred on the dote ond hour ond from the 
) (gidkoney view the body offer deoth. 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


3 : 22c. DATE SIGNED 
tr ho Fae pecret pays O&K pirecror CO pays C1] Sept. 29, 1968 
22d. PHYSICIAN'S 22e. AD ‘ 
‘ NAME (Type) ‘ a warren, M.D. : 3389 Oliver St. Chevy Chase , Md/)| 


BURIAL, CREMATION: | 23D, DATE 3c. MAME OF CEMETERY, OR CREMAT 73d. LOCATION (City or Town) t/ (County) 
if 


(State) 

PR Cet /Ib§| (Db vale Ghiciea ABLING TON RGINIA 
24. FUNERAL DIRECTOR ; : DDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
wom Me TW CHAMBERS (6 Rise RbALE (MARYLAND peti PE leh 


e 3 shauld be detached far use as the burial 


ed with the State Dept. af Health:p: 


i 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and feo 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13436 CERTIFICATE OF DEATH 1BH49 


“Ne 1. rset i i : 2a. DATE OF DEATH 2b. HOUR 
BBs Type ar print j Manth Da ear 
3538 re: Ann he : 4 LS Ah ABPM 
27s 3. SEX 4. RACE q S. AN OF wle iS AGE = [IF UNDER 1 YEAR | IF UNDER 24 HRS, 
e235 s al; H. iS ast birthday’ MONTHS | DAYS [HOURS | MIN. 
=2 eS Cc cS “1O- Sf Rs. 
>a 5 To. BIRTHPLACE a rf 7b. CITIZEN PF COUNTRY? 8. ms ahs OF DEATH 
24 pes YY, gte or foreign MARRIED [] NEVER MARRIED[_] ; , 
sai WIDOWED [SX DIVORCED nie wade 


le 


10. CITY OR il i DEATH 7 NAME OF HOSPITAL OR pie (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane =| 12b. rere 0 meee 
give street oddress) As most 9 ‘i he at retired.) INDUST! 
V Ey, iA 


130. USUAL R bikes va deceosed lived, if instituti 


d completely fil 


remove corbory 


quires that the death certifca'gasig dxecuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while (> OFFICE BUILDING, ETC. 


lat work —_ot way 


22a. | certify thot (|) (this haspital) g test Se defeased fram [IZ / __,,\Se aes Zh he , 19.6 57, that (I) (we) last 
sow the deceased alive on ] , and shot in (my) (our) apinion eat dcdurred on the date ond hour ond from the 
causes stated above, (I) (we) (did (dd not) view the body a! after death. Ve 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


27h. SIGNATD ZZ i whe ‘ cee 22c. DATE SIGNED 
DEGREE PHYS. LA orectorn Ops, O 
Nd rw 22e. ADDRESS 
hee 


ie BURIAL CRERESNGN, METERY OF i a& LOCATION (city qlTowrt ' pe] 
ae Tye TS RECT 
= Vw A ANY BY 9. 19 Be Re ISTBAR'S SIG AU 
plants Wty (\, ___fomOEP 19 NOP 19 tie 2 tied 


i 


= : ‘ ¢ Residence befare [13c. CITY OR TOWN ain STREET | ND, NUMBER > 
& /, Jodmission) STATE 13b. COUNT YS] NOR ; 
& neelre, haute! |"8U OM | 12 [ona ! Nd - 
. & 14. FATHER'S NAME Firs Middle Los' I MOTHER'S MAIDEN NAME i Middle Lost 
c ’ 
bon Vy — Avs 
S 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? A SAeaRTT NO. 17. Al 
{ “ oO Yes, no, or unknown) “(If yes give war or dates of service) | 
= = = Leti7n = : 
ao & ine watt nite 
oF E Tia, CAUSE OF DEATH (Enter anly one cause per line fox), (b), ond (0), EF +} 
i eee PART |. DEATH WAS CAUSED BY: v 
cts : IMMEDIATE CAUSE (a) a 
Ze / g 
oos at? DUE TO, OR AS CONSEQUENCE OF 4 “ 
2k Conditions, if ony, which ‘ ' 4 2, Gi 
£+=5 onditions, if ony, which gave ) th Cith pt a at) LOH , 4 tH) A 
Ze tise ta immediate cause (0), iis V 
Bae i stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. (0 
23'S ee 
aS 3 PART 2. OTHER_SJGNIFICANT lh se CONTRIBUTING 7 DEATH BUT NOT RELATED TO THE , “nF ORCONDITION GIVEN IN PART 1(o) — 
= & 1190. DATE OF bide 19b. ar ate tctvationne OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREQ/IN CERTIFYING 
a. ya CAUSES OF DEATH? 
are 8 ES Yes [] notK 
= oc f 
S © J2la. ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Efter nature af injury in Part | ar Part 2, Item 18.) 
eS = JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Year 
S & [lf either, natify medicol examiner) P.M. ] 
= = 
@ 
(=) 
a 
i) 
a 
a 
= 
= 
2 
io] 
@ 
@ 
a 
J 
=) 
Ss 
& \ 


director, page 3 shauld be detached far use as the b 


al 


Ay ; 13437 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 413449 


FOR STATE 


° MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Cet First Middle Lost 20. DATE KNOWN] Month Doy  Yeor | 2h-HO 
pe or Prin s 5 STl- 2 3 
Be s : Michael N Scouteris DEATH maTED [HQ 2 968 “pM 
= ie ol 3. SEX 4, RACE S. DATE OF BIRTH 6. garg 2c. DATE PRONOUNCED DEAD de KGOR 
; a ay "i Month Do Y 3 

eZ £4 mn we laay /5 7697 | 97st | | | | ge — he | om 
NP ag 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (SXNEVER MARRIED [_] | 9. COUNTY OF DEATH 
fe eel County) (OA EE CL WIDOWED DIVORCED Prince George 
vo @ js ‘ ul: Sf 0 oO rine 34 Md. 
oe of 
ox 
de 


" 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
“ 7 \s give street age | during most of working life, even if retired.) INDUSTRY 
be ee Riverda eland Hosp : 


le 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN =| 13d. INSIDE CITY LIMITS? 7 13e. aaa D “ BER 
| odmission) STATE Md] | 1%. cou Prince George Hyattsvill@; ca yop | 6800 Baltimore Ave., 


~ 


) 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UN KR oe ON Kies 


ent: apie ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
@s, No, or UNKNOWN (if i dates of servic : bs Pe oo 
we ae ree leak 46 RIE [NICK PRAZOS— MEmPY is TENN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).} 


PART |. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE (0) Bilateral hemothorax 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


CLL ¥ f DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove () Multiple rib fractures . Minutes 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


TO eur bicas EXAMINER: This certificate should be executed within 24 hours after seo Dy delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18, 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office fA 
Health priar ta burial, cremation, or remaval, and in any event within 72 hours after deat 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
vo 1? 
= WAS PERFORMED? ves] NO 
$5 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= J PRIMARY [SHOR CONTRIBUTING [_] HOUR A.M. * 
rs = | cust One :50emn 9 2 1968 | Pedestrian struck by car 
4 = [2id. INJURY OCCURRED a PLACE al ae {At “i form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= ot ‘octory, office building, etc. 
S arwor CJ's wore bel] Street MieSa Roy A College Park P.G. Md. 
5 IG 22a. | certify that | toak charge af the remains described abave, heldan Autopsy [_], Inspectian BC], Inquiry [3q, and in my apinian 
3 death resulted from: __ Notural ofuses [Jy Acciggnt [4, Suicide [1], Homicide [1], Undetermined monner [_] 
e - 
ra iy CHIEF MEDICAL EXAMINER ] 
@ 
. SGNATURE path: str V7 wp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE ot 8 
s Jéah Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER EX] 9-e- 
= EXAMINER'S ’ $ 
£ NAME (Type) ADDRESS(Street, city, town, or county) 
wy 


730. ane Soest b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) : — e T= 
Lie RiA -6-£5 HL) Qioep (AE I PATS (EW VY 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vena, | ux tv. Chamfens CG Wash Ae DEP 10 1968) £oortas Yor 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 13 436 ; mc "Pain CuCeeerecere f ee et MARYLAND 2120} 4 3 4 50 


£ ~ 1. DECEASED-NAME i Bey Last 2a. DATE OF DEATH 2b. HOUR, 
if t 
3 sig ae Sellers  j,_| Sept. "6, "1968" [1:15 » 
B Ey 3. SEX 4. mre S. DATE OF BIRTH 6. AGE (In yeors IF UNDER) YEAR | IF UNDER 24 HRS. 
© 2h game) \alad 9 toe la 
rf = ex Male Caucasian Sept. 4, 1968 YRS. 
3 = 3 on (State or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDIKK | & COUNTY OF DEATH 
= = Sx Ma Land: U.S.A WIDOWED [_} DIVORCED [—] Prince Georg pe! Ss Md. 
ec 2 2:5 10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of Rak done 12b. KIND OF BUSINESS OR 
Sl» eS eS ae fe street oddres: during most of warking life, even if retired. INDUSTRY 
= =5% Cheverly Byince eo.Gen'l Hospital|’ : 
=o = 130. As ae (Where deceosed a if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ] 13e. STREET AND NUMBER 
aX s ak 1 YES] NOL) 
‘ E =) ~ vet an rince rege ag Bradbur 
° a F § (4. FATHER'S NAME First Middle Lost 15. rare MAIDEN NAME MAIDEN NAME First oe Gh Lost 
c 
. ee os Shelby Douglas Sellers Barbara Rison 
= 2o5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, no, or unknown) {if yes give war or dates of service) 
‘=~ Ses CL = a Se ee eee ee ee 
Se eae ; PPROXIMATE INTERVAL 
pe € 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND_OEATH 
= Get PART |. DEATH WAS CAUSED BY: 
S| igvets IMMEDIATE CAUSE (a) 
3 — 
a 
oS ane 
os (Oe Conditians, if any, which gave 
s San Se tise to immediote couse (0), 
és e228 stating the underlying cause 
w >= last. 
SoBe ator Cistress_synd: 
= a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (2 BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
@ 
3 . 19a. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ j YE NO CAUSES OF DEATH? 
«= SOUX a) Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ot Month Day a? 
(It either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF eae AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while 7) OFFICE BUILDING, ETC. 
i rek ot wedi 


22a. | certify thot (%& (this hospital) ottended “tg deceased from_Se@Ppte 4, 1905 ,tasepte O, | 19_O6_, that #) (we) last 
saw the decensed alive an_Sep 19.68, and thot instgeyd (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
causes sted lbave, 6% (we) (did)¢cixhomt) view the body after deoth. 


22b. SIGNATURE 
ger F G Ls > ATTENDING 0 MED. oO STAFF 
DEGREE PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
Sep 6 1968 


ea 


e 3 shauld be detached far use as the b 
ed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
JO FUNERAL DIRECTOR: After this certificate has been si 


se 2id. PHYSICIAN'S 22e. ADDRESS 

“3 | NAME (Type) ; porce! en'l Hosp heve 

sx fon. rit GO} 2 ys 
SE, [230 BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun\Ma rydianad 
tus MOVAL ‘ 
— BeROMN ed) 9-9-68 Washing on Natl. Cemete Suitland Md. 

ry 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
30M REV. $68 Wilhelm Funeral Hone 4308 Suitland Rd. S. E D513 1968 (Chorke, ( 
AS 


Hon papers. 
_ within 72 hours 6 


-tronsit permit. Then pleose remo 
, cemotion, or removal, ond in any event 


After this certificote hos been on by the attending physicion ond 
urio 


should be fied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exege 
director, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
30M REV. 1/68 


/¥ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 4 Q. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 1 34 5 4 
a CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) . Manth Day Year 

Florence Simmons Sept 2168 : 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {ln a IF UNDER 24 BRS. 
last birthda' MONTHS | DAYS MIN 

Female White 04-23-85 YRS. Rite 


Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] __ | 9. COUNTY OF DEATH 
country) Ma USA 
r WIDOWED] DIVORCED [_] Prince Georges Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane —_|.12b. KIND OF BUSINESS OR 
vi ive street address during mast af warkjng life, even ifretired.) INDUSTRY 
Cheverly PBrince Geor ges Gen.Hosp Housewi te ilome 


Es? USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admissian) STATE 13b. CQUNT 
Md. Prince Geo 


13¢. FITy OR. LOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND, NUMBER a 
Popeseoisdes O_O | 7420 Mari bam Pike 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First "Middle : Lost 
Alex Day Unknown 
oa. WAS DECEASED EVER IN U.S. ARMED FORCES? —[16b. SOCIAL SECURITYNO. ]I7. INFORMANT Address 
Yes, na, arunknawn) | (lvessueworordotesofsevie) DIG 54 8540 Irvin C Simmons Hyattsville, Md. 
SSS ee eS APPR MA 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and WAumeko 4 past LR fee H 
PART I. DEATH WAS CAUSED BY: 9, > 


IMMEDIATE CAUSE (a) KX ts tA DK d 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause , 
last ey eee (<) 4 A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, ORCONDITION GIVEN IN PART 1(a) 


obtutio , ok : mm 


cl 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED \/ | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
[AOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, £TC. 


lat wark at wark 

220. | certify thot (IK (this hospitol) otten 

saw the deceosed olive on 
te 


MEDICAL CERTIFICATION 


e Aeceosed from_Sept._18 _, 1968, to Sept, 21, 1968, thot ) (we) lost 
19_68., ond thot inxXngy) (our) opinion deoth occurred on the dote ond hour ond from the 


efody after deoth. 


ded th 


4 Ne pee 2 nad 22c. DATE SIGNED A 
Aisi Aaprre pis” Chto O ms O 9=-21— 
22d. PHYSICIAN'S ‘ V i De, ADDRES 
NAME(Tyee) ~/Anous McLaurin, M. D. Prince Geo, Gen. Hosp.,Cheverly, Md. 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specf ’ “ 
B ¥ y Sen 4 68 Mt O : enete Washington D, C 
DRESS 


24. FUNERAL DIRECTOR AD Sa. RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
, i i ‘ 
F,. Gasch's Sons ilyattsville, Md. one SEP 24 1968 fChe iY a 
SR ae a a Se a 


] , MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 13452 


HEA T. 1. er First Middle Lost 2a, om pies Month Doy Year‘ { 2b. HOUR 
ype or Prin : ° - 
% Mack Simpkins oct mato] 9 6 1968} 333Q 


3, SEX 4. RACE S. DATE OF BIRTH 6. nie to wot 2c. DATE PRONOUNCED DEAD * 8 
os be ” Month Do y 3 
x__[Negro [une 25, 2925 [,58 ey To [=] Ragen 5 wre [390 
: 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [FEVER MARRIED [_] | 9. COUNTY OF DEATH 
oun sh ington, D.C.b USA WIDOWED [] DIVORCED [7] Prince George Md. 
10. CITY OR TOWN OF DEATH © 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
“) & ; P ive sireet_address during most of warking life, even if retired.) | INDUSTRY 
/] Chefer1 ane steetstrice George Hosp. : 2 
13a, USUAL RESIDENCE (Where deceased (Wed, if institutian: Residence before] 13¢. We eli 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
7 admissian) STATE 3b. COTY 4 a glia was ingtan YES ENOL] 11619 CG. et... Sz. 


14, FATHER'S NAME First Middle las! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Simpkins Rosalee Wilson 


Tae Wis DECEASED me IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
@s, No, or uNKnown (If yes.qn ror dates of service) . . 
es ‘avy . Mrs, Rosalee Simpkins-1619 G St.,,S.E. 


1B. aa Cio Aye ay ere cause per line far (a), (b), and (c).) ; aah stil ain 
I ie y - @, 
Dats IMMEDIATE CAUSE (a) Intracérebral hemorrhage S hrs, 
1} DUE TO, OR AS A CONSEQUENCE OF 


(b) 


th form PM3 
é State Departm 


Conditions, if any, which gave 


tise fa immediote couse (a), 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 
= 
Co 
“ 
2 
S 
E 
3 
om 
he 
Ss 
Ps 
3 
J 
= 
— 
2 
— 
=) 
® 
= 
= 


lst. 


(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


_ writing the word “pending in pencil in Hem 18 


z ‘ d 
} 2 19, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fay ? 
is WAS PERFORMED? = No 
& [Zlo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, em 1B) 
=z} PRIMARY[ JOR CONTRIBUTING [_] HOUR AM. 
& |_CAUSE OF DEATH 
= [2Id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Sireet or R.F.D. Na. City ar Town County State 
WHILE NOT WHILE faclary, affice building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy], Inspection EX], Inquiry (2g, ond in my opinion 
deoth resulted from:  Notyrol couses (J, Suicide [_], Homicide [], Undetermined monner [_] 
j CHIEF MEDICAL EXAMINER — (_] 


TUAL 


TO raced EXAMINER: This certificote should be executed within 24 hours after oo. delay i 


necessary, please execute the certificate 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after death 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transi! permit. File pages land 


the funerol director. Poge 4 should be forworded to 


5 moy be retoined far yaur files. 


SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 9-7-68 
NAME (Type) John Kehoe, M .D °9 Riverdale ADDRESS(Street, cily, 1awn, ar caunty) 
I 230. Bb. DATE ~- [3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


230. BURIAL, ye thd 
REMOVAL (Speci 
Bur ews ” (] / 


ny Memorial Park| Maryland 
24. FUNERAL DIRECTOR ight 


. - f ‘ ES! 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DASE P {g ae i % Y y 


Stewart B 


p J 


VR AISME [ 
10M REV, 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 4 4 <. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 134 S. +) 
< ~ CERTIFICATE OF DEATH 
fa 1. ise pang First Middle Lost 2a. DATE OF DEATH . 2b. HOUR 
s e ar print . Mont 
3 eeup Carl Jie Simpson Sept. "13, °"1968" 9A, M 
5 F 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (in yeors [IE UNDER | YEAR _| if UNDER 24 HRS. 
= yt 2 jrtl MONT! ; 
Ss 25° Male Caucasian March 25, 1910 es) Si RS. fail Bae a 
Q a 3 Ta. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XQHNEVER MARRIED] | 9: COUNTY OF DEATH 

= 88 aPnington DG Wes. As WIDOWED [_] DIVORCED [_] Prince George's Md. 
< = 8-S_,,, ]l0. civ or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ec See JSF ive street address’ duri t of inp differ even if retired. NDUSTRY 
= 2853/7 |Cheverly rince Geo, Gen'l Hospital “Rét."Guxra ) POEL P. Co. 
3 = 5 = } Ho, USUAL 2 a (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN Ve. STREET AND NUMBER 
£ i 13b, COUNTY 
2 z5 25/0 [Maryland __Prince George's Ken rae nol] 0 ore Road 
S pos & 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
sf = Jesse A. Simpson Minnie Boyld 

Es Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

26 . ‘ee or unknown) (If yes give war or dotes of service) ; : H 

zc O Annie mpson Ame 3 i 

oe . 1... 2. eek. a <UL ai 6e Cris a" ary ae al APPROXIMATE INTERVAL 

g 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) evere eno ne oronary_A 2 ° eros h 
/ DUE TO, OR AS A CONSEQUENCE OF (a) Acute Myocardial infarction, massive, 


Conditions, if ony, which gave (b) Po = 0 Pn 0 ey : 


tise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF (b) Rupture of left ventrical throug Infarct. 
last. (¢) _ 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit 


should be fied with the State Dept. af Health priar ta burial, crematian, or remove 


| 22d. PHYSICIAN'S = 22e. ADDRESS 

i NAME (Type 3 ’ ’ 

be ye ES te ee he tt | HOC eo cS Sa ae 2 Hous hy 
¥ 


3 3 5 om 
73a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMAFER 73d. LOCATION (City or Town) (Contary Band 
VAL (Spegt ; ry 
», urea” 9/16/6 Ft. Lincoln Colmar Manor P.G. 


Nya 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
som Rev ha : 1 H ille, Md S 18 1988 (fe Jetg 
Francis Gasch's Sons attsville, . DATE oe, gy Ks 


© 


< 

2 

S 

= 

Oo 

—D 

i z= We 

2 | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = S OF DEATH? 

= = YES IKK nol CAUSES OF DEATH Yes 

3 <3 [2lo. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

Ss = | COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

= 5 (If either, notify medicol exominer) P.M. 9 

3 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
JS While Nat while OFFICE BUILOING, ETC 

= jot work —_at work 

> 22a. | certify that & (this hospital) ottended the deceased fram , 19.68, to 1968, that (Ke (we) last 
>= saw the deceased alive an—§ 5 ——!9 68. and that in (gy) (our) opinion deoth occurred on the date ond hour and from the 
2 causes stated above, ) (we) (d view the body after deoth. 

a 22b. SIGNATURE } ATTENDING MED Suge 22c. DATE SIGNED 

2 / DEGREE PHYS. C)pirecror C1 pays, xb 1/2/68 

> 

S 

(S 

i 

ao 

i= 2) 

sj 

a 


TO HOSPITAL OR 9 .. PHYSICIAN: The law requires that the death certifica 


TO FUNERAL DIRECTOR 


FOR STATE 


: pete MARYLAND STATE DEPARTMENT OF ee canta ft 
‘ , OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, tae > 
‘P044e 13454 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH-DEPT. - | |. D&eAseD-Name First Middle Last 2o. DATE KNOWN[] Month Doy Year 2b. HOUR 
0 


TO peru icat EXAMINER: This certificote should be executed within 24 hours after — delay is 


(Type or Print) 


_ 


Eugene Smallwood DEATH mare fi 9-30-68 192] 


am 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 

, acs 2 el ial ed BE ee 
Male White | 2-10-1889 © yes. ° 0 6% 9:P6amm 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) be, = F 
New \\ees& t/ f iS 4 WIDOWED [_] _ DIVORCED [] Prince George! Md. 


12b. KIND OF BUSINESS OR 


ment o 
j 


s 10. CITY OR TOWN OF DEATH | 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 
en give street address J as jfe;-evan if retired.) | INDUSTR . 
4 np heve Prin ge se Hospita MAS t ARK 
; 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
e's |Riverdale ves [Xf] NO) Taylor Road 
14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 


UAL I AM Ni Wood lLawhAt LEEDS : 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT — appResS 2/70 DUSTIN 
(Yes, no, or unknown) Hey Rees . Seaiwactt ‘Eve NE F SM ALL Wood, AIR EA X, ig 


-tronsit permit. File poges |and2 with # 


B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) BETWEEN ONSET pees 
PART |. DEATH WAS CAUSED BY: : 

ai IMMEDIATE CAUSE (o)_ Heart failure : : ULES 

Ht! , DUE TO, OR AS A CONSEQUENCE of AYteriosclerotic heart disease 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stobtiaciha ttiehyina cout DUE TO, OR AS A CONSEQUENCE OF 
lost... 7 ay 
=< Feo £ () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Diabetes — known over 25 Ss. 


=z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? ves] NOP 
& ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
=z | PRIMARY []OR CONTRIBUTING [_] HOUR A.M. 
S |_CAuSE OF DEATH P.M. 19 
= 721d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | tack charge af the remand descri 
death resulted fram: Natural cgyses (XJ, 


abave,heldan Autapsy[_], —Inspectian J, Inquiry [_], and in my apinian 
(J, Suicide (J, Homicide [_], Undetermined manner C) 
CHIEF MEDICAL EXAMINER  [_] 


Saectont Pee A's mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
; exialineh's A\V : DEPUTY MEDICAL EXAMINER 9-30-68 
¥ NAME (Type) Joh oe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar caunty} 


Ba. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR bay 7? 23d. LOCATION (City or Tawn) (County) (State) 
papacy ARLINGTON NATIoVALL ARLINGTON VIRGINIA 
R 


24. FUNERAL DIRECT: P 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wary ral CT 1 196 fLorlag Ma 


WA W.C. YY) 


= 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18 Give Pages |, 2, ond 3 to 
5 may be retoined for your files. 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours after d 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


VR AI5ME (5) 
10M REV. 1/68 


13446 MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND less A 5 5 , 
\ Items#5&6, Film@05 10/11/68 km CERTIFICATE OF DEATH 
< 1. pea it First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
eh e or prin “f th 
} Fe metre ELIZABETH (NONE) SMITH Sent 28 1868 | 52300 
448: 3. SEX 4, RACE S. DATE OF BIRTH 188), |, AGE (in oers IFUNDER 1 YEAR _[ IF UNDER 24 HRS. 
=%° Female Caucasian October 19, 123 lost ee ye HN 
so 3 7o. cla (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ev country Z : 
G =x Indiana USA WIDOWED f-] DIVORCED (] Prince Georges Ma, 
=as 10. CITY OR TOWN OF DEATH 11. NAME OF ppracce INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
- * give street oddress during mast of working life, even if retired. INDUSTRY 
$3 = /5| Riverdale Maryland [Leland orial Hosvita lo. epee ) st eal 
= 5 [= a, USUAL Soon (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 
admissian A 13b. COUNTY * 
Fe £/b i : ive: iT1e| Sk) NCO | 812 Sheridan Street 
= ~ ee, en see 
ZEEE 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Ss ¢ Franklin Whan Susan Moore 
nD ~ — ee 
Zs "6a, WAS DECEASED EVER WU. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address Wash. 
. es n nknown yes give war or dates af service! % 
1 = ee hits 16 Mrs Danford Schoff 5441 Wheeler Rd SE D.C. 
S = eS PPRO. N 
5 18. peccsd alii tag bol cause per line far (a), {b)."ond (d.) be ‘ BETWEEN ONSET AND Dean 
pte A 4 id 0 + Frm A | ay 4 ) KY &. ,, 
Bes +. IMMEDIATE CAUSE (0) KREMAL FAILURE 2 DALI 
SSE ai i DUE TO, OR AS A CONSEQUENCE OF , : , 
226 Conditions, if any, which gave , G&- ARTeERIOCCeERD SéI UNKNOWY)S 
Sige tise to immediate cause (0), (b) 
22 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos eos C) 
3 ot 
i=7) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


f/f 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Uf (—p 
YES NO 0 CAUSES OF DEATH? y Cf 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medical examiner) P.M. 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (41 NOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or REO. No. City or Town County State 

While -— Nat while OFFICE BUILDING, ETC. 

at work —_ at work 

22a. | certify that (I) (this haspital) attended the deceased fra 2S dP ,196Y , to 24 367 19 Gy , that (I) (we) last 
saw the deceased alive an =GS _ SEF 1944, and that in (my) (aur) apinion death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. // 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atte 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 2X Bera err LVz “e 2 S. fe g 20 
& 22b.SIGNATURE (YO PSB ee an 22’ DATE SIGNED at B 
as 1 «s S > C py i 
® PTO Ma DEGREE PHYS. CY orecror O pms O] 27 $ CP 4st 

22 

s= 22d. PHYSICIAN'S -, Me. ADDRES 5 — 

ae anette) = Coe). HoUMawn MD. KiVERA CE iD 

oe — 

BB 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

= 7 

65 REMEMA Sei 9/30/68 Cedar Chapel Cemetery Garrett DeKalb Indiana 


vmarsto | 2H FUNERAL DIRECTOR $4 ~___ ADDRESS 75a, RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
Peale F. Gasch's Sons Hyattsville, Maryland a P39 1968 (Chayla, Vege 


3 MARYLAND STATE DEPARTMENT OF HEALTH - 
134464, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13456 
HEALTH DEPT. if ches First Middle Lost 20. ee meer Month Doy  Yeor 2b. HOUR 
ype or Frin A 4 = 
ee s Fideakl in Smith DEATH MATED bd 9-17-68 191.0) OOp 
- & = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [IF UNDER | YEAR| IF UNDER 24 HRS__V'2c, DATE PRONOUNCED DEAD 2d. HOUR 
5éN vias et lll Nene Rat Sa : 
% VF) Male |Negro XH-9-10-32 6 YRS. Z G81) 11 30pm 
=o 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bx]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
_ count * 
25 “IMs ordia USA wiooweD [] _vIVoREDT] | Prince George's Md. 
. To, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a $ payed Conraee ae life, even if retired.) }INDUSTRY 
2 gehts blo Avenue 
S 2 ; vere deceosed lived, if institution: Residenc al 13c. CITY OR TOWN 13e. STREET AND NUMBER 
Rie 13, COUNTY A 
pai / e airmont Hgts ‘80 60) 00 Jay Stree 
a = 


ft 


“TH Woyrs ofter seot Dy deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges lond2 with the State 


th ‘ orge's 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
unknown Ester Smith 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) r, 5 
ee | Beulah Smith wife 00 Jay 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) Re dll 
£ E : 
PART | DEATH WAS UMEDIATE CAUSE (o)_MULtiple stab wounds of chest 
/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. + 


9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


=z f t Yb: 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? YES No 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [53 OR CONTRIBUTING OUR A.M. ; 
= | cause one 0 10s Oeyom 9-17-19 68 Stabbed by assailant. 
= 


2d. INJURY OCCURRED oy PLACE Pp ee {At home, form, street, 21f. LOCATION Street or R.F.D. No. - — City or Town County - Stote 
‘octory, office building, etc. . . 
sins, CO" Wt Gal 1306 ‘block’ of 51st. Avenue, Beacon Heights, Prince George Co., Md. 
22a. | certify thot | took charge of the remoins described abave, held an Autapsy FX], Inspection FX], Inquiry [], and in my opinion 


death resulted fram:  Noturol , Suicide [7], Homicide [36 Undetermined monner {_] 
CHIEF MEDICAL EXAMINER [_] 


on: WE mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
rR Ps DEPUTY MEDICAL EXAMINER 9-18-68 
NAME (Type) re) Kehoe MD Riverdale Na ‘s ADDRESS(Street, city, town, or county) 


necessary, pleose execute the certificate, writing the word™’pending” in-pengil 
the funeral director. Poge 4 should be forworded ta the Chief Medicol Examé 


5 may be retoined for your files. 
Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


TO peru Bb icat EXAMINER: This certificote should be executed witht 


230. BURIAL, CREMATIG 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bate fl 5/21/o0,, tegsoay Memoria park 
Buria f} ) 9/21/68 Haymony Memorial Park Ma and 
24. FUNERAL DIRECTOR “Af /P-7/¢ Lu i, ROPRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pve SEP 23 1968 PCCornls, Ye 
ALE S ve : y/ 74 , 


Y 

F, 
15ME (5 4 
natia(hg [Stewart 


neral Home-4001 # 


3 
’ 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 hetrs after death. 
/ 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


T 


transit permit. Then 
, ematian, ar remava 


gned by the attending ph 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


ei 


shauld b 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


Pe 


VR A15 [4) 
30M REV. 1/68 


L, ae MARYLAND STATE DEPARTMENT OF HEALTH 
i3 & te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7120 24519 


Items7a,b,&8, FilmGl0 9/24/68 km CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


T int Manth D Y 
gd ae Thelma R. Smithea an qT 068 il ° oft 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER | YEAR | tf UNOER 24 HRS. 

last birthday) MIN, 
Female Colore 05-23-06 62" vs Rae 
To, GRTHPIACE {Sate ot foreign “7. CTZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
Wie ginia USA WIDOWED} DIVORCED [_] Prince Georges Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ps street address during mast of warking life, even if retired.) INDUSTRY 
Cheverl rince Georges Gen,Hosp 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |'13e, STREET AND NUMBER 
admissian) STATE 13b. COUNTY Seat Yes[] nol] | 7248 Hylton Street 
QO 1) =F e 


PLO =a Q 


Pri nee Sf OF Sj, 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LO-C40-44/) “fy OAL bless 
160. WAS at 24 EVER i ARMED ja lob. SOCIAL SECURITY NO. V7, a 4 Address ¢ 
Yes, no, or unknown yes give war or dates of service] 5 Py ( 4 > 
Mitr iiuek ppg ppbv Linh tl. TIF. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) Z BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Uy | 4 - A. q f\ 
)99 IMMEDIATE CAUSE (0) AN EV fh. PxANINE at 
/ ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (0), (b) 


stating the underlying couse’ OUE TO, OR AS A CONSEQUENCE OF 
last J 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NO DX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical exominer) P.M. 


19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Not while OFFICE BUILDING, ETC. 


lat work — _ at work 
220. | certify thot (I) (this haspital) attended the dechcteage Cae? 9B, toe gS , 19%, thot (I) (we) lost 
saw the deceased alive on t 19 , and that in (my) (aur) opinian death a¢curred an the date and hour ond fram the 
causes stated abaven(l) (we) (did) (did nat) view the body after death. 
22b. SIGNATURE bf KG iy MAWY Me DATE SJEMED 7 
y a DING MED. STAFF ion 
ee hel Aca Ww (¥) DEGREE PHYS. 7 pinector LL] prys, SALE LE 


22d. PHYSICIAY'S \ 1220-ADDRESS d f 
NAME(Te) George /S\ Banning, M. D. 


MEDICAL CERTIFICATION 


23d. LOCATION {City or Town) county) (State) 
/ egIeey @ 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
orSEP 19 1968 pContay } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


ax 13446 CERTIFICATE OF DEATH 413458 


1. DECEASED-NAME Jt Middle lost 2o. DATE OF DEATH 2b, HOUR 


Type or print Month 4 © 

as HABE Yaw Bib pene eg BOs 

3. SEX 4. RACE ey DA ATE +r aa 6. AGE {In yeors TUNER YEAR [FUNDER TES 
: Fads | PS" ve "i 
Cj as {7 = 

To. or (Stote or foreign | 7b. CITIZEN = WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH Pee OFF 

country Pe AY ; 2 , 

VV, ps NIA os 4 WIDOWED [_] _ DIVORCED [] Ae} Z Pty fa PUAK/ LA, > Md. 


ge 
72 haurs after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
if 9:9 gi ws get qddres duringymgst of workingfe, even if retired. INDUSTRY 
DDE. Vit mn AY, f) LEAL SAMA ff “ OO: SPAY LVANE 
rs USUAL RESIDENCE Cc. deceosed, lived, if instifution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
P odmission, , S? A seat COUNTY E - 
y a a COP WASH NGToal S2-O |p032 Couumeia RD.NW 


14, tATtAS WAME First ae ae Teer ae 


~~ 115, MOTHER'S MAIDEN NAME First ne HER "§ MAIDEN NAME First Middle 4 Lost 
Al = Jas, 1A rO > Alode 


f' = 
oe LIT SL) i 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? i TY pe > Lig NFORMAN Address 
Yes, no, q pnknown) (If yes give war or dates of service) ‘ P , we 
1) Ca OCt/Y)/ KA NV. SA f P Me PY, 


18. CAUSE OF BEAT EEeter only ond ¥edky:por-lin (Enter only one couse per line dio CMO ondde)) ae {o), (b), and (c).) BETWEEN 3 sn Death 
PART |. DEATH WAS CAUSED BY: 

) IMMEDIATE CAUSE (0) 

rH DUE TO, OR ASA 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


a, 


transit permit. Then please remave ca 


gned by the attending physician and camplete 


a 5 OTHER ore: CONDITIONS CONTRIBUTING TO SEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes [] No (] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE DF DEATH HOUR Ak Month Doy Lat 
(If either, notify medicol exominer) 


2id. INJURY OCCURRED } 2le. PLACE OF " tre HOME, FARM, STREET, Aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [> DFHICE BUILDING, ETC. 


lot work ot tig 


22a. | certify that €} (this haspital) attended the fence pe 19.62, tal_Y¢ /S 19_ Gey’, that @ (we) last 
saw the deceased alive ae ix aaa and that rin EE ur apinian ‘death accurred an the date and ‘hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 4 iJ aati aa 22c. DATE SIGNED 
KA Unt) Ts peoret pars  direcror CO pas, OL G- 4° - 4929 


22d. PHYSICIAN 22e. ADDRESS 


i SY ee Ee 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ROYAL (Specty) 9-6-1968 Charleston, West Virginia 


24, FUNERAL DIRECT AD So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oseph Cavlor's ons, Inc., BL 30 Wisc. Ave o 10cn ‘ 
O16. be * 18, (Harlig Sets 


a 
f 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


€ 


VR AIS (4) 
30M REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 4 my DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ FOR STATE Ttem®2¢ ~ PilmGhol, 9 MEDICALEXAMINER’S CERTIFICATE OF DEATH - 413459 
HEALTH DEPT« 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy Year {2hh{ 
Tare a2 (Type ar Print) Wear dé Fike fa aiiher re ie tar 9 908 BEN 


4, RACE $. DATE OF BIRTH: 6. agian 2c. DATE PRONOUNCED DEAD 24 HOURS 
lost Manth Da Y oH a 
‘ W 24 Jan., 1898] 70 yes. ga Shae ead a 9 8/6 9 68 arm 
- ~ 17a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_INEVER MARRIED [Xj | 9. COUNTY OF DEATH 
So cauntry) US A Pri G 
‘oe > Md WIDOWED [_] _ DIVORCED [] rince George Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
‘ me a ive street oddress dytin st of working life, evenif,retired.) | INDUSTRY . 
8 Hyattsville |" ) Home Kee ed Aerienl ture |'C'S’ Government 
= 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 


Tac. CITY OR TOWN 13d, INSIDE CITY LIMITS? [| 13e, STREET AND NUMBER 
roe Hvattsville’S & 0 | 1801 Chillum Rd, 


“<, 


With form 


Load 
c= 


(c) 
PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Z 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs] NOC] 


' odmissian) STATE 13b. COUNTY, 

1 Se eee ee Ee a ee En ae eee 

14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

: Lewis F Souder Margaret M Lenhardt 
» tee WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= es, Na, oF uNKNawn if 1 dotes of A . 
E 5 Fi ison seae, 5 Lewis 4, Boarman liyattsville, Md. 
= Se 
* 18. oe OF DEATH feria only ane cause per line far (a), (b), and (c).) pa Al Me tvriy 
8 PART |. DEATH WAS CAUSED BY: : hes 
3 yi IMMEDIATE CAUSE (0) Heart failure 
= Cael / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if anf, which gove (b Arteriosclerotic hkart disease yrs. 
5 tise la immediote cause (0), ) 
in organs anderlving’abusd DUE TO, OR AS A CONSEQUENCE OF 
= lost. a 1 oi 
. lost. 
=] 
qa 
~~ 
Ss 
z 
£ 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING {_} HOUR A.M. 
CAUSE OF DEATH M. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2!f. LOCATION Street of R.F_D. Na. City or Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 


Poge 3 should be used os a burial-transit permit. File poges land? 


Heolth prior to buriol, cremotion, of removal. and in any event within 72 hours ofter death 


22a. 1 certify that | tack charge af the remains described abave, heldan Autapsy [ 3 Inspectian [3K Inquiry (2 and in my apinian 
idfft (J, Suicide (J, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
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i mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 9-8-68 


NAME (Type) ADDRESS(Street, city, town, or county) 


730. BURIAL, CREMATIO rh 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


Buriat” Sept 9, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo 


~ | 24. FUNERAL DIRECTOR \_/ § ie ille Md 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ATSME (5 F. Gasch's »ons Hyattsville ° ‘ 
10M REV. ea =m DATS ER )_Wou farlag Lud, 
= ES — SSS ——O—™—™—————————EE Ee Se ee t a, ¢ 


TO peruse EXAMINER: This certificate should be executed within 24 hours ofter oo, deloy i 
@) 


necessory, p 
the funeral director. Poge 4 should be 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


13448 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#2a,26, FilmGl)o)MEDICAG EXAMINER’S CERTIFICATE OF DEATH 


13460 


1. DECEASED-NAME First i iu 
Ble og ; Middle Lost 2o. me ee Month x Yeo et ry 
Ear He Sparrow DEATH MATED Tt] % 9 Py oD M 
‘ 6. AGE tn oe Lee ee X - ieee “sag 3, WAR 
M "ole hw, EE ee el a eel ed a ; 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
county) Virwinia USA widowen [] DIVORCED {¢] Prince George Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of wark done |12b. KIND OF BUSINESS OR 
NY ive street oddress) , during mos}.of working life, even if retired.) | INDUSTR ; 
j/7 Chever1 : BM nce George Hosp omVarpenter Wilding 


_ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforej 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
( admission) STATE 13b. COUNTY : YES] No] 
Mc Pp nce eorlc R erda le bf tL L606 () enshury A 


we eo et 


ith 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charlie Sparrow Lucy liyler 
js ae EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{ es, NO, or aa (IF yes give war or dates of service) 227 16 1279 Lucy Sparrow Sunderland rt Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WEEN ONSET ao Dea 
PART |. DEATH WAS CAUSED BY: . ° 
a IMMEDIATE CAUSE (o) Lve ai e days 
if nny DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove o os . 
rise to immediote couse (0), (b) LENO SLs © LLVEI months 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
rz, (Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


4 


z= Os 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves] NOC 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
== | PRIMARY( JOR CONTRIBUTING [_} HOUR A.M. 
3S |_CAUSE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | toak charge of the remains descri 
deoth resulted fro 


dobave,heldan Autapsy[_], —Inspectian [3], Inquiry FE}, and in my apinion 
Suicide (J, Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (LJ 


AL 
SHONATURE Mp, ASSISTANT MEDICAL EXAMINER (_] (226. DATE SIGNED 
examiners «= S/~=Ss« OME seMoe, M.D. DEPUTY MEDICAL EXAMINER (3 V___-9-2-68 
~ NAME (Type) } ADDRESS(Street, city, town, or county) 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter dea 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File pages 1 and2 


5 may be retained for your files. 


mae SERA Se Meare 7) *RDATE 23c. NAME OF CEMETERY OR SERGMCIOINX 23d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Speci . A é 3 c ‘ 
Barial | Sent 6. 1968 | 'Hishland Memeris Danville Pittsylvania Va. 


24. FUNERAL DIRECTOR ~ ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) I. t's S H i . Jhb)ja : , 
NR AISME (5) F. Gasch's Sons Hyattsville Md. |)gFp 5 1968 | DP ited, 


ecuted within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


we 
£ 
oS 
wo 
3 
a 
cr) 
£ 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


phys tice 


then pi 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201-4 «> 9° 
13442 13461 


CERTIFICATE OF DEATH | 


S 1. a First Middle Last 2o. DATE OF lt a 2b. HOUR 
Austin R. Speake Sept. 12, 1968" Wl Avm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Male Caucasian March 17, 1904 ee a ee 
= si 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIEGER NEVER MARRIED [_] 9. COUNTY OF DEATH 
os y vi Colorado Unt aae WipoweD [_] _ivorcED[[]_— | Prince George's Md, 
= BE _, », [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
=§ / Cheverly preyiectcasiens ; Gen'1 Hos pita Buriag mest of working lite, even if retired.) INDUSTRY 2 
2 5 pemeaeey baie (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13e. STREET AND NUMBER 
£ Waryland rince Geor Brentwood “sC] NOL} 13718 Allison Street 


ar remaval, ond in any event, within 72 hou 


permit. 


gned by the attendin 
, crematian, 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV. 1/68 


14. 


MEDICAL CERTIFICATION 


Bo alg 
Burd 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Unknown 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Am OO. Oe Mr: Pora V Q, eal O Q oY and : ia 


(If yes give wor or dates af service) 


Yes, no, or unknown) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) (Wife ) keene ened 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cz noene a a ee “Fr foe See 
a ha DUE TO, OR AS A CONSEQUENCE OF to liver. 
Conditions, if any, which gove — : 
tise to immediote couse (0), _ Bbronchopneumon 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
fost. () Coronary A e 0 ero 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES vard Not] CAUSES OF a 
210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a NOME, FARM, STREET, Eee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While oO Not while [7 


lot work ot work 


220. | certify thot (|) (sosestrenikad ottended the deceased from__Oct,——___, 19_67_, ta ept.ld, 19.08, that (I) #0) lost 
saw the deceased alive on 19.68_, and thot in (my) (xa) opinian death occurred on the dote and haur and fram the 
causes stated abave, (I) did pgdadonatt view the bady after death. 


7b. SIGNATURE cama és Lae 72. DATE SIGNED 
A eu PHYS. pirecron CL} prs, Cl} Sept. 12, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
mem: (hype) Don: 3. Cameron M. D. 


DEGREE 


Rainier, Maryland 
Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 


2Bo. BURIAL, CREMATION Bb. DATE 
REMOVAL Gear. 1 | 9/16/68 Dy Hill c Omaha, Neb. 


ADDRESS 250. RECD BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
Uunere [ e , 
yneral vert oSEP 1 7 1968 j los : }! os 


eye 
4 
° ° 
. 


Oo nis MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 4 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ie: | ; 
e 
CERTIFICATE OF DEATH 3462 
1. figsh open) First Middle lost 20. DATE OF DEATH 2b. HOUR 
ype or print) ¢ Month Do Yeor 
4 2 Richard Clifton Stello ept 968 2,304 
5s —<-s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS. 
- 35 lost birthday} MONTHS | DAYS HIN, 
. Male White 9 Nov., 190 66 YRS. 
3 7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GERNEVER MARRIED[-] _ | % COUNTY OF DEATH 
2e Washington D USA WIDOWED [_]___ DIVORCED [_] Pro Georg@s eo Md. 
* = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e ere give street oddress} during most of working life, even if retired.) INDUSTRY 
43 = ' heye P 20 en. Hosp me Se 
2 3 = vs sos RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOW 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission} STATE 13b. COUNTY 
Es a / Maryland | ____ Py, Cag, Bel tsyi SR OO oe! Montgomery Road 
2 Ee s 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eye Henry Stello Annie E Mc Donald 
i= os 
Ss 8 S l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees Yes, na, or vninow) {If yes give war or dates of service} 578 14 8586A Anna M Stello Beltsville ry Md. 
ao a TF SS a Se Ppp 
aS 18. CAUSE OF DEATH (Enter only ane cause per line Sen (a), (b), and (c).) re, sy BETWEEN cater in. eA 
ee PART |. DEATH WAS CAUSED BY: = 9 3 va p y OU 
5 = " IMMEDIATE CAUSE (a) 
5s / DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove = 
= tise to immediate couse (0), (b) 
a stoting the underlying couse DUE TO, OR i pam ot ec —= : 
3 lst aA. ee e = 
c 
npn 


cm a ee Dy 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sp CAUSES OF DEATH? 
YES [] NO D4 


21a. ACCIDENT WAS UNDERLYING — } 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 1 


AT HOME, FARM, STREET, FACTORY, j F.D. No. i ¢ Stat 
PS ape go ii 2le. PLACE OF INJURY (ome RENT ) 21f. LOCATION Street or R.F.D. No. City or Town aunty ate 


at work at work 

22a. | certify that (I) (this haspital) attended the deceased Arg me es, 19 KOK, ta — > _, 19_Ex< that (I) (we) last 
saw the deceased alive an__— — 19© * and that in (my) (aur) apinian death dccurred an the date and haur and fram the 
causes stated abave, (1) ( af did id nat) view the bady after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T RMINAL DISEASE ORCQNDITION GIVEN IN PART 1(a) 
me, a £) pg 
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e 3 should be detached for use as the buriol-transit 
filed with the State Dept. of Heolth prior to burial, cremotian, or remova 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b, SIGNATURE (7) 22c,_DATE SIGNED 
o 2 ATTENDING MED. STAFF 

) Za ANE ee 4 DEGREE PHYS. A dice O ine OD] S-I-O& 
s 72d. PHYSICIAN'S 22e. ADDRESS 
ao NAME (Type) Don B, Cameron, M. D. 3503 Perry St., Mt. Rainier, Md. 20822 
os ae i 
% S ©) Pe. BuRIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-SARRFON oo alg ld (County) (State) 
Ss SJ 'yo ppd) = bept 6, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


TO HOSPITAL OR ae PHYSICIAN: The low requires thot the deoth certificate be executed within 2 


\) JC FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
- 7 x 5 

VR ALS (4) ' 

Para yiee F,. Ga sch's Sons Hyattsville, Md. oa SEP 9 {968 x ( 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar to burial 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 b meet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 48346 3 
a» 


CERTIFICATE OF DEATH 
ik Largan i Middle 
(Type ar print) WY 0 A. 4 
p. DATE OF BIRTH 


3. SEX d/ 4, RACE 

g.29-/888 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 
country) bD.¢. WIDOWED [] _ DIVORCED [[] 


2a. DATE OF DEATH 2b. HOUR 


Month Do Yeor /2 
of. 2e #7908) 7AM 
6. AGEXIn years IF UNDER 24 HRS. 


lost birth ay MONTHS | DAYS MIN, 
YRS. 


9. COUNTY OF DEATH 
TINGE. GES Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark d¥ne 12b. KIND OF BUSINESS OR 
é, | | iye street addres ‘ during mast af working life, even if retired.) INDUSTRY 
vs [[e_ ‘ le ar5: AVE her SEY4CIL. TEACHES 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND we 
Wash, ator Ys NOL] |REO Me Ry Kt, WwW. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
i ttr/ STEPH ey Se 7909 Er eR 
16a. WAS y eat EVER rae ARMED |b 16b. SOCIAL SECURITY NO. 17. INFORMANT cgi: 64 
Y yes give war or dates of service! p 
es, no, or unknown) 79 -GO ~16(F pk i, Sd shense QW 1G pee it > were nl 


18. CAUSE OF DEATH (Enter anly ane cause per li aN), {b), ond if ) ae yy) i rs Onan 1) - f 
PART 1. DEATH WAS CAUSED BY: - ‘  s gry-. 
Ng IMMEDIATE CAUSE (0) SVE GIS 7bOC1 ett pb - OCU 8 Bide 

LJ 


+ ; DUE TO, OR ci ae OF c ff > 
Canditians, if any, which gove = an. Png fi 7 LEVIED 
rise ta immediate cause (a), (b) = EG PETE TO 2p SO eV nd 
stating the underlying couse DUE TO, OR AS NSEQUENCE of ¥ 4 A no, 
Ja a RELA ON Po 27 eI CA nan ote 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
zi ? 
YES [] No [# CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 

[CJOR CONTRIBUTING [—L.CAUSS-OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. 5 +. 19 

2d, INJURY OCCURRED 2. PLACE OF INJURY ( A MOME, FARA STREF. FACIORY,)| 214, LOCATION Street ar RD. No. City ar Town County State 
While Not while OFFICE BUILDING, ETC. a ae 

at wark —_at work a on 


” 
22a. | certify that (I) (this haspital) pended the deceased fom. , 19, toc PR Po? Seg 19 OF | that (1) (we) last 
saw the deceased alive an lo a 19€2, and that in (my) (es) apinian death adfurred an the date and haur and fram the 
causes stated abave, (1) (we) (dif (diet) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED STAFE ee eae 
DEGREE pHys. 7 irector CO pays, OO ?.. 2k - 
22d. PHYSICIAN 2e. ADDRESS 
NAME (TYP8VL7 @ 2-99 § -. Ato # Ce Arp ts5d sat Core Ae, 1446. <4,.0, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
PRNQVAL (Sppcify) 10-1-1968 Rock Greek Cemetery Washington, D.C. 


ADDRES: i 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
24. FYB DETR. sler'ts Sones kee , S30 Wise. Ave 2 OCT 2 1968 (le ‘ 
f&\ Morty ford gh 


oW., Wash. 20 


. 
: 


ING PHYSICIAN 
Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTEND 


shauld be fied with the State Dept. of Heolth prior to burial 


director, poge 3 should be detached for use as the b 
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omev. ee | Francis Gasch's Sons Hyattsville, Md ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13452 13464 


e 

y CERTIFICATE OF DEATH 

on |. datowen First Middle Lost 20. DATE OF DEATH 2b. HOUR 

Met e oF print Month De 

28 Re vec Charles D. Strohecker Sept. 12,1968" |4 Pim 

rf 3. SEX 4. RACE S. DATE OF BIRTH ¥ AGE bd e Ors IFUNDER 1 YEAR | IF UNDER 24 HRS. 

G lost, birthdoy) DAYS MIN, 

5, [Male Caucasian 10/4/93 pal a Spi ape) Ie 

9 a ie pero oe | ERNE UM conten 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

“ INAGs U.S.A. WIDOWED] —soDIVORCED[] ss [prince Geo pe's Md. 

3 (P10. CITY OR TOWN OF DEATH 11. NAME OF baal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
hed give street oddress dui $10 iggdifgeeven if retired.) — [PANDYST XD. 
/=/| Cheverl Rilace Ceo. Gaal ilibenirel ree et iver wWikwvay Exp 

e UyBee' ae (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

admission 

pa} axel nd Prince George's _Riverd: we | SEE | 3813 66th Avenue 

3” 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle . « Lost 

S| Thomas H Strohecke Julia Davidson 

bo 60. WAS DECEASED EVER IN Us. ARMED gt Te l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sy eager) pepe 714 079371 |Mary A. Strohecker Same as # 13 

eT es Cee ee ee ae Ca ee APPROXIMATE INTERVAL 

& 18. php ose ite ool ave couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 

P. ! CAU : 
a si IMMEDIATE CAUSE (0) Acute Myocardial Infarction, 2 days 


a 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 
lost. a eta > 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE 10, OR AS A CONSEQUENCE OF 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
200. AUTOPSY? 


~~ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes F 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) PM. ] 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

lat work —_ ot work 


22a. | certify that (|) sttebcaoeet attended the deceased fram = , 96g—, ta_Sep » 19.68, that (1) pore) last 
saw the deceased alive an 19.68, and that in (my sees) apinian death accurred an the date and haur and fram the 
causesagsied above, (I) (ang (did)sghamt) view the body after death 


Ace ATTENDING MED STAFF | Se ONE SD 
Fé a ay OGRE prs RD oomecror C) pis, CO] sept. 13, 1968 
Wa. PHYSICIANS Cc ; Phe. ADDRESS 
/ Z NAME(Tyee) __ Julius Kauffman, M, D, 6501 Landover Rd., Cheverly, Maryland 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR EREMMEGRY 23d. LOCATION (City or Town) ety) (State 
B WPT Breci) 9/16/68 Cedar Hill Suitland pie Ma. 


24. FUNERAL DIRECTOR ADDRESS 


Zo. RECO BY REGISTRAR | 25b. REGLBAR' SIGHATUR 
oa SEP 1 8 1968 ah ose, 


7/ il 


MARYLAND STATE DEPARTMENT OF HEALTH 


- a 4 | > DIVISI N OF [ Al ORDS. 01 EST NS EET, BALTIMORE, MARYLAND 21201 . 
 - 1 | 1945: oF AW PO STE, Tes 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor M 
A N NM MARA ep ome: O39 90 


on 
lost birthdoy) MONTHS | DAYS MIN. 
Male orienta Aug 68 = sl el ae 
70. sip? (Stote or foreign 8. MARRIED [-] NEVER MARRIED) | 9 COUNTY OF DEATH 
Mic A widowed []__ DIVORCED [-] Prince George Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  [120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
». 


fter deoth. 


‘ 


(0) 
oe, 


within 72 hours @ 


ours a 


7 i 


give street oddress) 


f Fan 2 a 
AN A = O 


lost. 


mae Ss 
= foe 

c 
sy < Mel Ot A ole 
Sse 130. USUAL RESIDENCE (Where deceosed liver, if institution: R 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a issi Jo ] Ps A a 
Bes odmission) STATE) 1gb. COUNTY Wash, Ysi) Nol) | 4311 Overlook Ave, S.W. 
So ee ee 
ee Ta. FATHER'S NAME First Middle Lost 
Cc ®D 
oS 
oc Bop" N A QO RON DAT) MARKA Q PRO DO MAYA 
23g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ti ee a Yes, no, or unknown) (If yes give war or dates of service) 
aS . i wae OC Ave+zo4a he Sh 
2 Ss Ke, ea: |. Be ae Go APPROXIMATE IATERV, 
DE E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAl 
s.° PART |. DEATH WAS CAUSED BY: 
ae / ___ IMMEDIATE CAUSE (0) , nAa50 a3 
SS 7: O DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if ony, which gove b) nan ition 

ce tise to immediote couse (0), 
Beet stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wes Se i 5. 
ao 
Cc 
12) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOI NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ABO Incompatibilit Sepsis 


lot work ot work 


22a. | certify that (I) (this haspital) attended the deceased Bat ED es 96g. Ne er. 196g, that (1) (we) lost 
saw the deceased alive an 1%. 8_, and that in (Ry) (aur) apinian death accurredon the date and haur and fram the 
causes stated abave, (I) (we df Re view the bady after death. —— 


i= 
o = 
5 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ pd 2 
3 / = YES Bg Nol CAUSES OF DEATH? No 
oc 
2 S 4210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= = | POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= S [lf either, notify medicol exominer) P.M. 19 
be =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, oe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2) While Not while OFFICE BUILDING, EFC. 
= 
S 
= 


e 3 should be detoched for use as the burial 
filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 
Poge 4 moy be retained by the hospital or attending physicion. 


[-4 
oO 
S 22b. SIGNATURE /’} { fj <> ny Dat an = 22c. DATE SIGNED 
Gade . 
= iovok hi Kee DEGREE PHYS. ES) pirecror LC pws, C1} 3 Sep 68 
a $2 > = : G 
235 224. PHYSICIANS Naar 22e. ADDRESS Andrews AFB, Md. 20 
= = / al Ree yee) nA. MOND HIA SA! = M Ma ener OW 4 nHOoOSsSD 
S335 23a, BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee & j ts a e « ° 
oe BRM OAL precy) 9/6/68 Arlington National Cemete Arlington, Virginia 
Oh. AB ; 250. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATUR 
soi es 2 SEP 9 WOR fonds, J 
Zi DATE ff V Id 


*y 


ithin 24 hours after daa 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the death certificote 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


wor | 


a 
x 
£ 
> 
a 
= 
a 
= 
= 
= 
a 
3s 
= 
: 


ove corbon.popers. Pages 


icion ond 
leas@ ram 


attending phys 
permit. Then P 


, cremation, or removo 


ned by the 
-transit 


g 
director, page 3 should be detached for use as the buriol 


shauld be filed with the State Dept. af Health prior to buriol 


Seestuthe 


, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Resifence befare 


and in any event, wtthin 72 hours after 


‘ MARYLAND STATE DEPARTMENT OF HEALTH : 
1 3 4 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
at” 3 : A CERTIFICATE OF DEATH 13466 | 
1. feet ae ots " Middle Last 2a. DATE OF DEATH 3 é 2b. HOUR 
@ ar print ad Mont Y 
ee Ages WA! 9 /2s5/lGe k M 


3. SEX 4, RACE S. DATE OF BIRTH on ; A a VIF UNOER 1 YEAR | IF UNGER 24 HRS. 
—_ last birthda MONTHS MIN. 
_M ALE GLAS Lef A Of¥ 8 & Swi) | 
7a. BIRTHPLACE (State ar fpreign 7b. CITIZEN OF WHAT COUNTRY? 8. y 9. COUNTY OF DEATH 
canty) “9 ‘i a MARRIED [Xf NEVER MARRIED] pie 2 3 
EW So 1 7H a> + WIDOWED [-} _ DIVORCED [] fOIWGE “eoRCES Md. 


11. NAME OF bide be, INSTITUTION (If not in hemi 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) AC etZ OW Reh tf - +1 during mast af wprking life, even if retired.) | INDUSTRY 
4 hig ¢ 


: ete @ ne 5 , 
Te. STREET AND_NUMBg 
Coc/_Mpplins Doe: 


7 R M«A " 
13c. CITY OR TOWN | 


yy 
¥, ia 
3d. INSIOE CITY LIMITS? 
admissian) STATE = 
) zal Heéasg gO “UO 


4, FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
And A a yar osennine narren 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _[17. INFORMANT Address 
Nesrno.ornkig) | Gmerrevende) |579-03-1598-A Lucy C. Swan-wife Same as # 1 
1B. a edt Mase ae cause per line for (a), (b), and (c).) Eis ONSET ar see 
PART I. : 4, i - , f>- 
é IMMEDIATE CAUSE (a) CULIG WX T SPP EMH C6 pai : Of 
FV Oo DUE TO, OR AS A CONSEQUENCE oF (“fe Ko « c7 O/T! o£ eam 


Canditions, if any, which gave () A2TAS Ae SES OPC eee baat a 


tise ta immediate cause (a), a Ee e/a 
stating the underlying yah DUE TO, OR AS A CONSEQUENCE OF JY Ps FPSL ES Lf ed. T CIA : 
= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


1G 

190. DATE OF OPERATION | 19b. C DITION FOR WHICH OPERATION WAS EBEDREED, AA | 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ch 53 be eS CAUSES OF DEATH? 

(2-14-69 15%) € 0fRI7 LEFT EVIE O NON 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, aed 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Nat while OFFICE BUILOING, ETC. 


lat wark at wark 

22a. | certify that (I) (this haspital) gttended the deceased from © 19 tO ALF AS 9G, that (I) (ore) last 
saw the epee ani ay r ie A " be : Ay, be in (my) (@@Spinian death accurred an the date and haur and fram the 
causes stated gbave, id) (8N@2} view the bady after death. 

ATTENDING MED STAFF Ce 

‘sie AF hea PHYS. Director CO pws, OO] ADS 6f 


PAY /y. 2 2e. wapre 4 47 foie 6G Y Mb, 4-654, 


ee es et 


\7- 
BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
FRNOVAL Spon) ‘ ‘ : 
UPd 9-28 908 eda H Cemete and : 


MEDICAL CERTIFICATION 


7) ro AGle 
2A. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR b. REBSWAR’S SIGHRURBL sega 
‘ a 7A QA nf, 
anal), Lee Funeral Home-300 4th St.NE Wash. DQ om SFP 2 / 948 


iM 1 Item 22a Film 404 258 MARYLAND STATE DEPARTMENT OF HEALTH 
4 L 


te . DIVISION OF RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : . 
F 18499 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _1346'7 
HEALTH ee Fist Middle lost Zo. DATE KNOWN] Month Doy Yeor [25 HOR) 
i Elijah Swift pian mare} 9 = 68] pn 


3. SEX 4. RACE S. DATE OF BIRTH 6. Ae Slee 2c. DATE PRONOUNCED DEAD My HOUR) 
M W 15 June 1910 | Bg"). ee os | a Month <Q Day Yer 68 | 6° ty 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LW eVER MARRIED [_] | 9. COUNTY OF DEATH 

10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Greenbelt give street address) Home during most 9 ping Waser if retired.) |1 ak And , ahs 


@., deloy is 


= 

3 

cu 

i] 

Si 1%. CY OR TOWN | '94. SIE TY UMTS? 13e. STREET AND NUMBER 

4 ie nce George Greenbelt) ‘SGt400) 9 Lakeside Ave. 

3 ~ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—: | ELigah Swift Cynthia Lynch 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Ves; 00, coamanown) (if yes give war or dates of service) 21S fad 599 uth Switt ug Lakeside Da. Greenbelt. Md. 


7 APPROXIMATE INTERVAL 


dicol Exominer's Office ¢fong 


1B. bi ene wn cer couse per line far (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 
. te 4 \, 
: IMMEDIATE CAUSE (0) Gunshot wound of head inutes 
| A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediote cause (a) (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 
Dts a 


f . Depre jon _ ove 6 mos 
190. DATE OF OPERATIO! 19b. CONDITION FOR. WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs] NO Gd 
2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 


PRIMARY R CONTRIBUTING [_] HOUR A.M. “ < 
CAUSE OF DEATH hot_self with .32 cal pistol 
21f. LOCATION Street or R.F.D. No. City or Town County Stote 


, writing the word “pending” in pencil in Item 18... 


z 
= 
= 
< 
es 
Ee 
= 
O< 
wey 
o 
pS 
= 
= 
o 
mw 
= 


2Id. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK Le! 


22a. | certify that | taak charge af the remains described ghave, heldan Autapsy[_], Inspection (Inquiry [34, and in my opinion 


(At hame, farm, street, 
factory, affice building, etc.) 


the funerol director. Poge 4 should be forwarded to the Chief Me' 


10 vepur Dbicat EXAMINER: This certificote should be executed within 24 
5 moy be retained for your files. 


necessary, please execute the certificote 


death resulted fram:  Natwfol causey (AF, Accidenf/J7}, Suicide [%],  Hamicide Undetermined monner {_] 
ES Mi; F CHIEF MEDICAL EXAMINER [_] 
Sonarunt__ “2 LX EL OTL ny, ASSISTANT Mepicat Examiner [J 22b. DATE SIGNED 
>| | examiner's John Kehoe, M.D., Rfverdaleveur meoical examiner Gx) =9=-2-66.__«_.caeeee 
oa WAME (Type) ADDRESS(Street, city, town, ar caunty) 
Ta. BURIAL, CREMATION, — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rN REMOVAL (Specit " 
eet ss co: ras ; d (o) bya £ 0 e id 


WAR CHG ES ADDRESS 


One. 8434 Georgia Ave.SSMd 


\ 
oh 
VR AISME (5)\4d) 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
f ( 
iaje Zi 
10M REV. 1/68 <> 2 | MF] 6 1968 if TT, itt; 


’ i 1 MARYLAND STATE DEPARTMENT OF HEALTH — 


a DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1346 8 
FOR STATE 13406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH eg 1. eae First Middle lost 2a. DATE KNOWN] “Month Day Yeor |b. HOUR 
ype or Prin 
2s Charles LeRo Tabb DEATH MATED Gt 9-11-68 1953|00p 
m= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
52 | et | | | ar 
S= Male White | 12-2%,1911 ¥RS. 9 Jak 68 195: Onn ™ 
“ - 7a. BIRTHPLACE (Stote ar fareign |7b. CITIZEN OF aT COUNTRY? B. MARRIED §e]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— count i 
25 uty) Tdaho wioowen L] voRD LL] |Prince George! Md, 
D - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION % not in hospital | 12a. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 
. = ] Lf wb give street ines Ge ears ete lif my if Ligiied) | wee 
$e 13e. STREET AND ania 
= d | 2/0) lelerraph Koad 
I 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME AIDEN NAME First. Middle Last 
Hugh BD. Tabb Iona By Skaggs 
T60. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 6001 WR8E Brook Drive 
ees ar unknown) (if Wi give rary. service) 243 05 8742 Fielding Tabb arrollton Ma. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and (¢).) Patil PEE 
PART |. DEATH WAS CAUSED BY: : 2 
, IMMEDIATE CAUSE () Heart failure minutes 
Lf A DUE TO, OR AS A consequence of Artberiosclerotic heart disease over 2 yrs. 


(b) 


Conditians, if ony, which gave 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


{c) 
i] 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TO peru @Dbicat EXAMINER: This certificate should be executed within 24 hours after on, delay is 


necessary, please execute the certificate, writing the word ‘pending in pencil in 
Health priar to burial, cremation, or remaval, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages\) and? with the State De 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ; 20. AUTOPSY? 
S WAS PERFORMED? 
Ne AS PERFORMED YS] NOG 
& [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
; = | PRIMARY [_]OR CONTRIBUTING [_] HOUR ok 
B 5 | CAUSE OF DEATH 
= = [2ld. INJURY OCCURRED | 21e. PLACE OF INJURY ms hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
5 WHILE NOT WHILE factory, office building, etc.) 
e. AT WORK AT WORK 
5 220. | certify that | taok charge of the remoins described e,heldon Autopsy [~], Inspectian [X], Inquiry [_], ond in my opinion 
A deoth resulted from: — Noturol co; Suicide [-], Homicide LJ, Undetermined manner [_] 
i= 
‘3 acl CHIEF MEDICAL EXAMINER  {_] 
@ 
Ke 22b. DATE SIGNED 
y SIGNATURE __ap, ASSISTANT MEDICAL EXAMINER {_] 
= i ee DEPUTY MEDICAL EXAMINER EJ 9-12-68 
2 . NAME (Type) John Kehoe MD Riverdale Ma, ADDRESS(Street, city, tawn, or county) 
wn ES Ere CREMATION, / | 23b. DATE 3c. NAME OF CEMBEERZPOR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
woHd eth /9114/68 Ft. Lincoln Colmar Manor P.G, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) « 


masse lsl’\" | Francis Gasch's Sons Hyattsville, Maryland |o§EP 17 1968) onla, 9 
ea A fen en ee 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
13457 - 43469 
‘ CERTIFICATE OF DEATH 
iG ieee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
e oF print . Month D 
id Gs Adelard Albert Tetrault Sept. mg 1968" 11:30PM 
a 3, SEX 4, RACE 5, DATE OF BIRTH 6 AGE (in ears 1FUNDER 24 HRS, 
Se ast hithda DAYS MIN. 
Ese Male Caucasian 9/11/24 oe YRS, egal 
a 3 To. BIRTHPLACE (State ar foreign [7b. i of WHAT COUNTRY? 8. MARRIEDsFa} NEVER MARRIED[-] | % COUNTY OF DEATH 
= Sa Ya chusetts WIDOWED DIVORCED [-] Prince George's Md. 
= 2c _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= OS ay ! 
ve S = Ihe Cheverly eyes oe ue Gen'l Hospital during mostofaugying life, even if retired.) INDUSTRY A 
2 = e 
2 5 = _ | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ees “Wary land ince George's |Cheverl 5C 0 | 3406 55th Avenue 
FE & - 
I = 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 2 
= c 160. WAS tae re Pact ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a. Yes, na, ar unknawn yes give war or dotes of service wer 
=. re W 052 22 5990 | Mavgaret Tetrault Cheverly, Md. _ rm 
oc E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: Acute massive hemorrhagic pancreatitis. 
eS sae | . IMMEDIATE CAUSE (a) 
S iS ‘ ] DUE TO, OR AS A “ONSEQUENCE OF 
== Conditians, if any, which gave » Extensive fatty necrosis and chemical peritonitis. 
ce tise to immediate couse (a), erence ee 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () Fatty metamorphosis of liver, mild. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ® ... PHYSICIAN: The low requires that the death certificote be executed within 24 A ofter d 


= 

ps 

Cc 

= 

o 

@ 

= 
5a 
2 3sss 
>s 22 
Seu AE 
£§22 |sl2e, 
eo 4.8 = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seen fs CAUSES OF DEATH? 
Siew (AE YsS(yy NOT "Ve 

= (4 2 S 
sé = S & [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
6 2eL= & | COR contRIBuTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
Seo Ss & [lf either, notify medicol exominer) i 19 
3 Se oa = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, vs) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
£488 While (7 Not while OFFICE BUILDING, ETC. 
2 €3% lat work ot work, —~ 
eS 22a. | certify thot (Ae ROERER ottended the deceased from_~f 9 _, 19 , 10_Septe,9., 1968 , that (1) Gee) last 
3 +e saw the deceased olive an = 19 , and that in (my).fguy) opinian death accurred on fhe date ond hour and from the 
ees causesstated abave, (I) (sm) (did) view tRe body after death. 
Dien, ere patort —— 22. DATE SIGNED 
faa F eee i ATTENDING wD og AF Ol 6 
SE os - SF aa. DEGREE PHYS. ti DIRECTOR PHYS. 2 Lok. 
>a a= Ar 2d, PHYSICIAN'S OA 22e. ADDRESS 
Ea = | ¥ WANE (Type) ius Kauffman, M. D. 6501 Landover Rd., Cheverly, Maryland 
+7392 
v2 

Gree 
aor." 

= 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORSCREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Bu yyy (rect) ept 12, 1968| Baltimore National Baltimore, Md. 

24. FUNERAL DIRECTOR ADDRESS 75a. BECD BY REGISTRA 2Sb. REGISTBAR'S SIGNATURE 

A F. Gasch's Sons Hyattsville, M. SEP i ‘i968 k a . 4 


4! 


a 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, if any, Sich gave 


£6 Zz LAE Lp eh ee 2 


a tise ta immediate cause (a), DUE . 7 
2 stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
rae (g 


PART 2. ap SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


] 1 b, 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ee ay O 
CERTIFICATE OF DEATH : 
a> eee 7" ee a First on Last 20. DATE OF DEATH 2b. HOURS, 
so ype ar print Month Day Year 
3 Fannie Thomas 9 ~' 30 = 68/6:55™ 
5 3. SEX 4. RACE 5. DATE OF BIRTH <a a = (FUNDER 1 YEAR [IF UNDER 24 HRS. 
sc irthday MONTHS | DAYS MIN: 
oc ete Female Negro 12-2)-85 $2 VRS. et el 
— >a 
3 a 3 het at (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= 3ak Virginia 1.5.2, WIDOWED fe] __owvorcto[-]__ | Prince Georges Nd. 
¢ =& }10. CITY OR TOWN OF DEATH 11. NAME OF core INSTITUTION (If nat in hospital 12a. USUAL ecu et at oe Si 1a Ka OF BUSINESS OR 
= “cE : ’ give street addr ™ durigg mast af wayking life, even if retired.) NDUS 
¢ 28: Riverdale Rugene Leland Memorial Hosp. Housewite 
3 3s = Bo. USUAL ee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 2 admissian) STATE . 
3 FA M y | Cheverl: y | 860800 | oC] | 1809 61st Ave 
x = 14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
3 = James Joedon Lue Perkin 
2 a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae) o> Yes, ng..ar unknawn) (If yes give wor or dates of service) 
eS fee) ee decord 
S ye APPROXIMATE INTERVAL 
2 — & 18. CAUSE OF While tiinicarhi sat; ile: pocd (Enter anly ane cause per line ‘jell euliie « ~ a), (b}, and (9).) BETWEEN ONSET AND DEATH 
= Ra PART |. DEATH WAS CAUSED BY: 
S €5 , IMMEDIATE CAUSE (a) z 4 
iz S / DUE TO, OR AS A CONSEQUENCE OF ¢ E 
< 
rs] 
= 
¢ 
5 
o 
2 
3 
2 
ao 
<= 
— 


=z A‘ ee ees 
Shi 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) ? 
= vis NO oO CAUSES OF DEATH? 
ac 
oq & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& J Jor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day oe: 
a (If either, natify medical examiner) P.M. 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eae 6 ME, FARM, STREET, a 2\f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While Nat while [7 


at pet at wark 


22a. | certify that (I) {this haspital) athepged ts the deceased fram———__—___, \9 ta__7-Z2a 19_L £; that (I) (we) last 
saw the deceased alive an 1928", and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


OFFICE BUILDING, ETC. 


e 3 shauld be detoched for use os the buriol 
filed with the Stote Dept. of Health priar to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicig 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE, a me ban Mic. DATE SIGNED 

rs he Sos LL, pays, CL) precror C) pus, OO]  9-30- 
er 22d. PHYSICIAN'S 22e. ADDRESS 
= NAME(TYPe) D, Re Purdie, M, D. 4400 Queensbury Road, Riverdale, Md. 
Se Yio. gue, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
So pa Lincoln Mem. Cem Suitland, Maryland. 


< 
wa 
z 
in 


NERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sata [Yer Vite GF, UMGAMGG OCT 3 1968 fCLonbs, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


oa ve MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 AS 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 @ 4” 1 
| teem¥S, FilmGlo’ 10/7/68 km _ CERTIFICATE OF DEATH 

oe 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 ee or Beulah Tracey wn eee =.= h2:45 
be a \ 3 SEX a ’ 4. RACE ran 5. DATE OF BIRTH oe (in ears | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Se, cone emale ite ast birt oH MONTHS | DAYS | HOURS | MIN. 
eS 12-19-9Y of 65 
2 Ss 7a. a (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (J Never MARRIED [7] 9. COUNTY OF DEATH 
= cv country) ° 
= we Maryland WIDOWED [3 _DIVORCED [_] Prince George Md. 
= pSee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION a of wark ane 12b. KIND OF BUSINESS OR 
: J fe street address) gh ptired. INDUST 
Se 25 Riverdale foe gene eland Memorial Ad bh hen 
et) 5 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgre H1ac. “ 0 satel 13d. INSIDE CITY LIMITS? | 13. STREET | AND NUMBER 
BB eS / = fodmission spa COUNTY YES(% Nol] Whiskey Bottom Road 

° d — 

E 14. FATHER’S NAME “Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

2 Charles Robinson 

= \6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, ar unknown) (If yes give war or dates of service} 
a. and Medica Record 
mn CAUSE OF DEATE DEATH (Enter anly one cause per lin (Enter anly ane cause per line SS Ty (0), (b), ond (¢).) Fhe etl ASTRA 
PART |. DEATH WAS CAUSED BY: CONE ESTIVE HeART FRILVROE 2WKS 


IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if any, which gave 5 A 1 dk AL FY pit ILL A TI on UNKNOWN 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oo am ARTERIO SCLEROTIC CV Disent| Unknown 
pl 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
MES ENTERIC THfeAH1 8 OSt § 


transit permit. Then ple 


ed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours aft 


gned by the attending physician 


causes stoted above, (I) (we) (did) (did mn view the bady after death. 
22c. DATE SIGNED 


fr) 
5 
a 
4 = 
i= © J1s0. DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
im Ee CAUSES OF DEATH? 
2 = yes [] NO 
ac 
2 & [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
nal = | AOR CONTRIBUTING [[] CAUSE OF DEATH HOUR An Manth Day ai? 
a=] & [If either, natify medical examiner) M 
= = [7id. INJURY OCCURRED | 2le. PLACE OF TNURY (AC ROWG, Fan SRE, — 21f. LOCATION Street or R.F.D. No. City a Tawn Caunty Stote 
3s While (> Nat while OFFICE BUILDING, ETC 
oe at sgt! at ig 
2 22a. | certify that (I) (this hospitol) oftended the deceosed eee aye 24: SR ea ear ok) 7a , that (I) (we) last 
es saw the deceosed olive on 24. Ser a () and that in (my) (our) apinion deoth occurred on the dote and ‘hour ond from the 
3 
G 
~ 
wo 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE ‘ ATTENDING tA MED. STAFF 24 (3. 
Ag ie : DEGREE pHys. rector CO pays. OO 4 Ser (4 
se Tid. PHYSICIANS Ze. ADDRESS 
sf Dt Lag”) _ Ci J, slloumae see Queensbury Rd., Riverdale td 
Ze ~ “BURIAL, CREMATION, | 23b. DATE OME OF CEMETERY OR CRE 73d, XPCATION [Gity or Tawn) (Cau (Ste) 
#1 | Aeeeee Le 27-te |e heal Bah Ach 


s 
po 
> 


24. FUNERAL Aaya bs Te RECD BY REGITRAR | 156 REGISTRN Say tg 
(Ca 
30M REMY AwtZ ry— 2, ‘hoon _7h< f’ | oat / jor OEP 30 WOO 30 1998 / meio IE iit 


wt ee ELL — 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 3 L S 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 4'y 2 

4 

‘FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. sips ag First Middle Lost 20. oa 5 a Month Doy  Yeor {2b. HOUR 
ea Joseph Samuel Venable DEATH MATED XG 9~29-68 1910 20am 
ive 3. SEX 4, RACE S. DATE OF BIRTH 6. 2 sar eS ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a r last Hi ig th 
35 M Male White | 4-17-1910 ee Ll 39 EH 10k ham 
ea 7o. BIRTHPLACF (Stote or foreign | 7b. CITIZEN OF es ~ MARRIED fe JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

-f count 3 . 

25 ”) AS We: WIDOWED [] _ DIVORCED [_] Prince George's Md. 
ce 10. CITY OR TOWN OF DEATH a 3. A HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo S ) give street oddress) during most of working life, even if retired.) JiNDUSTRY . 
=e /t Cheverl Prince George Hospital pe ei Yi RECT o£ 
, & 

Oo 


13. CITY OR TOWN 130. ae 13e. STREET AND NUMBER 
Rainier Yes [2y°NO (_] 08 Buchanan Street 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


SAMUEL SJ VEWARBLE 1A RGA LET LUALSA 
«ae DECEASED EVER IN U.S. ARMED FORCES? see Sepa SECURITY NO. 17. INFORMANT , ADDRESS 
tereqoren | Urs 77-738) ere VEWAME SAME AS _13E 


AUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pe Re 


PART |. DEATH WAS CAUSED. BY: ‘ 
pe IMMEDIATE CAUSE )_Heart failure minutes 
| DUE TO, OR AS A consequence or Arteriiosclerotic heart disease over 2 yrs. 


(b) 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's OF 


necessary, please execute the certificate, writing the ward “pending” in pencil in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State D 


TO very ica EXAMINER: This certificate shauld be executed within 24 


=z 

= ito DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

4 WAS PERFORMED? vis] NO BS 

& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

‘ = | PRIMARY [_]OR CONTRIBUTING [_] HOUR a 
: & |_CAUSE OF DEATH 
= = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ix home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s WHILE NOT WHILE foctory, office building, etc.) 
> AT WORK AT WORK 
Re] 22a. 1 certify that | took charge of the remains ad abave, heldan Autapsy[_], Inspection [J], Inquiry [[], __ and in my apinion 
3 death resulted fram:  Natusaffcauses J, dent (_], Suicide [_], Homicide [_], Undetermined manner [_] 
c 
‘3 CHIEF MEDICAL EXAMINER [_] 
a 
é pels bry XV? wp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
L D. 
= ellen DEPUTY MEDICAL EXAMINER 9~30-68 
2 (se NAME (Type) J ro) ehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
al Bo, BURIAL, CREMATIO 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gRinory Spec Z 
rey (0-2-6 | CEOPAR Abb S2LTKAMA MD 


4 UNERAL any 2S0. REC'D BY REGISTRAR 28b. L. SIGNATURE 
AE £36 Peg ae 2) it 
anes LLC : (6 Geer Semen MOGERT FV ENEPE™ See tKANO Ad. jmOCT ¢ 1968 _ per fhg Serge 


1 Item 18%film #40622 )MARYLAND STATEDEPARTMENT OF HEALTH 
ms YP 10- 31-68 mtDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
- FOR STAT Loree MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13473 


1. DECEASEDNA Middle 20. DATE KNOWN Month D ¥ 2b. HOUR 
HEALTH DEPT. |7 9th : = DATE KNOAWE] Won Day Yo 


oe Ss. Bonnie L onstein DEATH MATED J 19 M 
ef gg ron 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors | IF UNDER | YEAR [IF UNOER 24. HRS V2. DATE PRONOUNCED DEAD 2d. HOUR 
wa fe fast buthday) [MONTHS]  OAYS | HOURS Month Do a 
c= cA, Female vin ite —29-190 5 YRS. y O 6819 Oar 
- 7o. BIRTHPLACE (Stote or foreign 9 J} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
-£ oa country) p 
rie ae V7 Af [HK U.S: £2 WIDOWED fe} —DIVORCED [-] eee Md. 
S = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
a = 4 give street oddress) fringes of an te even if retired.) | INDUSTRY 
4 = Bladensburg bh. Avenue Ap Ouse e 
S oy £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN '3d. INSIOE CITY UMITS? —13e. STREET AND NUMBER a 
so Maer ald Prinee"George 's Bladensburg vs] NOC] 14315 57th. Ave., Apt 
=e 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
j . ; F j 
oY { es A cv l? es OA) SLASSE 


a DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT : ADDRESS 
es, nQ.or unknown if yes gr dates of service) 4 
ee Ee Ae eal eee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eA. 
PART |. DEATH WAS CAUSED BY: ? 3 

SA: IMMEDIATE CAUSE (oc) Heart Failure Min. 

re } DUE TO, OR AS A CONSEQUENCE OF ‘ ; 7 

Conditions, if ony, which gove Arteriosclerotic heart disease nknown 

tise to immediote couse (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours titer death 


necessary, please execute the certificate, writing the ward “pending ’ in pencil 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exami 


=z bad 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g ? 
/ = WAS PERFORMED? YEXE] NOT] 
& (210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. 
is S {CAUSE OF DEATH P.M. 19 
= = [21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 WHILE NOT WHILE foctory, office building, etc.) 
5 AT WORK AT WORK 
ae 22a. | certify that | taak charge af the remains described above, heldan Autapsy &K], Inspectian PE], Inquiry {_], and in my apinian 
3 death resulted fram: —Naturg auses [x p cident [_], Suicide [1], Hamicide [[], Undetermined manner [_] 
s f CHIEF MEDICAL EXAMINER {_] 
; rt [LA Ae (Vo mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
2 EES ; DEPUTY MEDICAL EXAMINER 10~-1~-68 
3 A ei NAME (Type) 6 Kehoe MD Riverdale Ma, ADDRESS(Street, city, town, or county) 
wa 


TO peru cat EXAMINER: This certificate should be executed within 24 hours after von, deloy is 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poo 


aS 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) | 3 ° 
cremation 8 ats eda s rema tory an G aryiangd 
24. EUNERAL DIRECTO AQDRESS 2S “D BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
nse (\) | ROBERT A. PUMPHREY, Bethesda, Maryland ACT 7 ‘T1969 | ged 
DA ¥ 
10M REV. 1/68 2 saa ts a 


ee ———————————————————— if 


D after death. 


ted within 24 


Fa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been si 


count 
s Lar lana WIDOWED} DIVORCED [_] en a ee Md. 
=e, _ 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= <£ 9 yb give street address, during mast of working Ife, even if retired.) INDUSTRY 
Gears =e)! heve Prince : tea tt a Housew. a 
o5z ise ian RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TO 13e. STREET AND NUMBER 
=e admission) STATE 13b. COUNTY YES] ON 
f S = i—_-Marytland—____-_____jPrjince Caprese, es Hyatt ssi} dy _ {TE OO 20 4th Avenue 
EE 14. FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5's John Connelly Annie “6 
2n-o 
2 SiS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i a Yep ga, ar unknown) Utyes give wor ordates serves) 1 ZA B—@6279| Mrs, Ruth M. Dahlstedt (above address 
3.2 Fs a eS Se Uigrit PPROXIMATE INTERVAL 
a = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
te: = . IMMEDIATE CAUSE (a) Con eestive Heart Fai lure s 
Sss ) ER DUE TO, OR AS A CONSEQUENCE OF 
£ = Conditions, ifany, which gave (b) Pulmonary Edema. 
Ee rise to immediote couse (0), 
wee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= < a 
wo 
= 
io?) 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
Lost 2a. DATE OF DEATH 2b. eg @ 

Wainio sept. “ho, “4968 |8:10°h 


S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
Ma 89 


lost birthday) MONTHS | DAYS MIN 
YRS. 
8. MARRIED [7] NEVER MARRIED [7] 


13462 
1. DECEASED-NAME 
(Type or print) 


B4a74 


First Middle 
Jane 


4. RACE 


d d ail 
7b. CITIZEN OF WHAT COUNTRY? 
U e 5 e A e 


3. SEX 


70. BIRTHPLACE (State or foreign 9. COUNTY OF DEATH 


ING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED fae on. 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


en v 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
Generalized Arteriosclerosis, 

20a. AUTOPSY? 
F DEATH? 
YEXH no CAUSES OF DE: Yes 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


(CIOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Manth Doy Year 

(If either, notify medical examiner) P.M. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, Raton) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 

lat wark — _ at work 


220. | certify that (|) daixkoxpital) attended the deceased fram 
saw the deceased alive an D 0 19.68, 
causes stated abay 


ee 1968. to_Sept, 10,1968, that (I) Gu) last 
Z ond that in (my)a0R) apinion death occurred on the date and haur and from the 


n 


Gig} Kikbawt) view the body after death. 


hd 
2b. SIGNATURE LA 22. DATE SIGNED 
AVF woe 8" B Bow OED 
a= 224. PHYSICIANS : ’ 22e. ADDRESS 
sf (ype) Ohannes Sahakyan,“M.D 6001 Landover Rd., Cheverly, Md. 20785 
z 1230, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


a, 23a. BURIAL, CREMATION, 23b. DATE 
<a REMOVALISRGYA, a 9/13/68 


24, FUNERAL DIRETOR FQ | Lewis 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


d 


Colmar Manor,Md,. 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


6 1968 


DATE = 


Ft. Lincoln Cem. 


‘uneral ADDREt Rainier, 
Maryland 


VR nda) 
30M REV. T¥68 


Home Inc. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 & 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH » AB4aP5 


HEALTH DEPT. 1. DECEASED-NAME Middle 20. DATE KNOWNfe] Month Day Year ‘| 2b. HOUR 


(Type aor Print) . OF  ESTI- 
2 > Ime) WwW. Wall DEATH MATED C] QmL1~68 19 Sp 
~” / 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years IF UNDEK | YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 lost bithday) [MONTHS] DAYS | HOURS nih Day er 
5 ee Male hite |9~10-190 B7_YRS. 9 il 6819 3:48pm m 
oy] e o 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe J NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=e, country) i2 A 
eee Pennsylvani U.S.A, wiowed C] _dvoRD C] | Prince George's Md. 
, ee 2 , 10. CITY OR TOWN OF DEATH ‘ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12! OR 
oS wn f) 
be = ‘e 14 } give street address) dyna, past O Mibebihteheal if retired.) jINDU: bmy 
$ | never 1 urYince Leorge 1 2 
o = £ , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER 
es /é om io YE nd eo eeorge landover s>¥8 &} NOC) | 3318 Dodge Park Road 
= { 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Thomas Wall Anna Price 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT J ADDRESS 
(¥45, 29; or unknawn) (If yes give war or dates of service} 226 48 0627 t2dna Wall Same as # 13 


in pencil int 


Id be farwarded ta the Chief Medical Examiner 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


uty -, IMMEDIATE CAUSE (0) : 
ad DUE TO, OR AS A CONSEQUENCE OF OEVere arteriosclerotic 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


{b) 


This certificate shauld be executed within, 24 hours after ject Dry delay is 


Page 3shauld be used as a burial-transit permit. File pag 


Health prior to burial, crematian, or removal, and in any event within 72 haurs after ‘death 


Loy) 
i= 
7 
Cc 
oo 
a 
a 
° 
Es 
a 
= 
Dm 
= =z i 
2 ‘ = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s | = WAS PERFORMED? ves] NOC] 
Z £3 [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ees . = | PRIMARY (~] OR CONTRIBUTING (—] HOUR A.M. 
a23as & {CAUSE OF DEATH P.M. 19 
a = 721d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
= =~ 5 WHILE NOT WHILE factary, affice building, etc.) 
>» & cae fe AT WORK AT WORK 
2 . . . . . ry: 
= 3 as ee 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [ Inspectian FE], Inquiry [_], and in my apinian 
at Nes ap : af = : 
ySsys death resulted fram: Natural. auses [3J, Accideny[{_], Suicide ([], Hamicide [_]/ Undetermined manner [_] 
“uo 3% cm f 
gist [} Y CHIEF MEDICAL EXAMINER — [[] 
mee = Zz SIGNATURE 2d, hal mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 6 
> secs | EXAMINER'S ' DEPUTY MEDICAL EXAMINER ¥&] 20s ae 
a 3 = E s ™~ NAME (Type) Jé Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar county) 
o ffu o 
i =< 


230. BURIAL, CRENATI 7b. DATE Mc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BUA be /| 9/16/68 West View Ajanta Fulton Ga. 


24. FUNERAL DIRECTOR. ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AI5ME (5) j ! i 

vere © Francis Gasch's Sons Hyattsville, Md. pate SEP 968 PCLeanbas Vues, 
s Sa SS ee a EE eg PS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212: 
4d 138464 CERTIFICATE OF DEATH 13476 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
Maxie Wd E en ' 68 0:4U 
3. SEX 4. RACE a S$. DATE OF BIRTH H: n yeors IFUNDER 1 YEAR | IF UNOER 24 HRS. 
lost bi 


Female Colored 12-25-11 56 YRS. ila oy 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
cou! 
UY eenwood Beas Us AY WIDOWED [X DIVORCED [] Fixe dn cha diate Md. 


rise to im mediote couse (0), 


4 
lost. (¢ vnd/é SRA NC 4 OG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, ie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jot work ot work 


22a. | certify that (i (this haspital) attended the deceased so ain tau 19_68 , ta__Sept8a_, 19.68 , that 4) (we) last 
and thati 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress during most of working Jife, even if retired, INDUSTRY. 
/ Cheverly Brince Geo. Gen, Hospital| tHousewite None 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
odmission) STATE ..-'. ; 
/ Md. es| College pk| “UU | 5092 _ ake Land Read 
= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o= James Collins Tinny Ra 
oe 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Park. Md. 
“a> Yes, no, or unknown) “(If yes give war or datas of service) > 
-2 None No mma L. Waller - 5002 Lakeland Rd olles 
oD _———————————————————— BOO AY 
—4 = 18. CAUSE OF DEATH Sate only one cause per line for (0), (b), ond (c).) f f- ' aerWeiN ONSET. ANO O&A 
a PART |. DEATH WAS CAUSED BY: 4 j , #£ 
a) aN IMMEDIATE CAUSE (0) Heute Uh oC GRU CLEC 10M. 
oS Hr | DUE TO, OR AS A CONSEQUENCE OF 
aa Conditions, if ony, which gove i 9 t O,a #5 2 rom 
ee (b) : fold 
92 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial- 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


saw the deceased alive an 19.6g., DY (aur) apinian death accurred an the date and haur and from the 
causes stated abave, () (we) (dig (did.nat) view the bady after death. 
22b. SIGNATURE : ATTENDING ap STi 22c. DATE SIGNED 
y. CLULthLhA yw) DEGREE PHYS, CI} pirecror CJ pays, OO 9-28-68 
ss 22d. PHYSICIAN'S Y 22e. ADDRESS 
K ioe T. Hernandez, M. D 
¥ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Specif 
3 Mag 9-12-68 ‘ve Prince George, Md. 
VRAIS { 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
, {/ ¢ , f 
30M REV. 6 A Co ; ot SEP 13 1968 orta, pee : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 a & 6 “5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 134'7'7 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN[] Month Doy  Yeor _ |2b. HOUR 
o2 o~s A ioe George Elbert Waters Sr. DENIHowaneD se]? 2 1P8| 2200, 


2c. DATE PRONOUNCED DEAD 
4788 


le eee 
: SOG 


70. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S$NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Mig wiboweD []  divorceD[} | Prince George Md. 


10. CITY OR TOWN OF DEATH Tt. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
- ive street address A uring mast.of workingJife, evep,if retired.) | INDUSTRY 
Cheverly 7 ) Prince George Hod siren ing Clene Store 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
odmissian) STATE 3 13b. COUN Prin leorKe Bladensb J ES Gt NO oO 100 Anna polis Ra 2 


s&s 3. SEX 4, RACE 
wy 

a | 

a M W 
c 


a 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W Waters Laura E Rawlings 
een ~~ ate IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@5, Na, OF unknown (If yes give war or dates of service) Fs 
eS WW 577_09 2999 | Ella B Waters _ Bladensburg, Md. 
1B. cue OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) eae cenit 
‘ART |. DEATH WAS CAUSED BY: 4 v 
IMMEDIATE CAUSE (0) Heart failure an. 
} / DUE TO, OR AS A CONSEQUENCE OF 
Ronde airs Sai en naeee (b) Arteriosclerotic heart disease TY 33 
tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
os ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1(0) 


= Fire 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eh = WAS PERFORMED? ves] NOP) 
& 210. EXTERNAL CAUSE WAS 2tb. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B.) 
=z | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
5 |_CAUSE OF DEATH P.M. 19 
= [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City at Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], Inspection [Inquiry [4 and in my apinian 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit, File poges | and? with the State Dep: 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after death 


necessory, pleose execute the certificate, writing the word “pending in pencil in Item 18 


TO peru @Dicat EXAMINER: This certificote should be executed within 24 hours 


death resulted fram: Natural causes [| ideftt (_], Suicide (], Homicide [7], Undetermined manner (_] 
oe CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE wp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S ve a ; DEPUTY MEDICAL EXAMINER bd 9-2-68 
NAME (Type) / iohn Kehoe, M.D., Riverdale ADDRESS(Street, city, tawn, ar county) 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
PRONE Coed) Ft Lincoln Cemetery olmar Manor Pro Geo Md. 


( XS 24, FUNERAL DIRECTOR ¥ ; ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ATSMES: F. Gasch's Yons Hyattsville, Md 
TOM HEY Ned z y ; pa Oe 1968 be Z ‘ peed 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 fe 
“ a) ] 6 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 1201 
. is 4 CERTIFICATE OF DEATH 143478 
ie me iE DECEASED-NAME First Middle Lost 2a. DATE OF DEATH . 2b. HOUR 
ts peerbird Margaret Waters Sept. "23, "1968" 7:15PM 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In Pe IF UNOER 24 HRS. 
last bicthda MONTHS | DAYS MIN. 
Female Caucasian 3/21/11 ST as, fae esd 


Te oh DUE TO, OR AS A CONSEQUENCE OF acute myocardial infarction, massive, 
Conditions, if ony, which gave ‘ 
tise to immediote couse (a), (b) = P 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ig pits S ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Pp 


© 
Z 
wo 
= 
S 
a 
S 3 7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDISG | 9: COUNTY OF DEATH 
cvs country). US 
Say J Pa SA winoweD [—] iver] | Prince George's ft 
2 a= ID. CITY OR TOWN OF DEATH 11. NAME OF el OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— ce | ive street address during most of warking life, even if retired. INDUSTRY 
2s Cheverl rince Geo.Gen'l Hospital / 
Sst 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
au 5 ee 
Eos wn Ee b. GOUNTY : erdale YES faq) NOC] eo oe 
= jp—_ AG hy eG ___js#LiMel usOree 5? Riverdale —__j__—_________} 
w>\E = 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
4 7 
5 es Joseph Waters Ella Long 
BS 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
as Yes, na, ar ypkpawn) | ('yesqveworordatesafsenie) 1577 GQ 5929 Margaret Mittelsetter Cheverly, Md. 
e> = 
s fuses = ee aah ; 
ng E 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN, ONSET ny OATH 
we PART |. DEATH WAS CAUSED BY: 
'€ te) ; IMMEDIATE CAUSE (a) ePverTe eno og orona 23 E e ero ‘ 
o = 
r) 
€ 
2 


gned by the attending physic! 


e 3 shauld be detached for use as the burial-transit 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes £3 nol CAUSES OF DEATH? £. 
ove 


210. ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

(IOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. 19 

2\d. INJURY OCCURRED | 21e. PLACE OF INJURY Nes HOME, FARM, STREET, pron) 2if. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While oO Nat while OFFICE BUILOING, ETC. 

lat work —_at work $ 


22a. | certify that (I) (dysstespitel) attended the deceased fram__~Syea./ 194° 6 , ta_ Sept. 23,, 1965 _, that (I) (wat last 


saw the deceased alive an__Sept, 23, 1968 _, and that in (my) goxrkapinian death accurred an the date and haur and fram the 
causes stated abaye, (|) fae) (did) (ickems) view the bady after death. 


22b. SIGNATURE f? wiTcNOnNG ED stare 22c. DATE SIGNED 
he. 7Q Oys— DEGREE PHYS. bk oirecror C) pas CO] sept. 24, 1968 


22d. PHYSICIAN'S 4 22e. ADDRESS 
NAME(TYPe) ~Channes Sahakyan, M. D. 6001 Landover Rd.,Cheverly, Maryland 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health priar ta burial 


ra 


Page 4 may be retained by the haspital ar attending physician. 
p 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
shauld b 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (ity or Town) (County) 2 U 7 &aite) 
REMOVAL (Specif : 
Vii Speci =| 9 fag /68 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


ve ars lig) | FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F. G 's 5S svi Ute r 
20m REV. 144 F, Gasch's Sons Hyattsville, Md. oo D26 1968 Plornka, eds 


z 


MISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
R STATE qAS ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13479 


Middle 20. oo pr Month Day Year | 2b. HOUR 
0 TI- 


RICHAR 4 WEBE DEATH MATEO] 9 9 
5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX 4 RACE ACE pes Te 
last bu MONTHS DAYS Month Day Yeor 
Male _|white | June 25,1939] ‘99 wl | | | | ; 6g 12m 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
caunty) New York US WIDOWED [_] _ DIVORCED [_] Prince George's Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind af work done | 12. KIND OF BUSINESS OR 
4 give street address ring mast af working life, even if retired.) |INQUST 
) Hs csville Oso Pe areas Hoboare ech. ¥ g Gov. 


130. USUAtrRESIDENCE (Where deceased lived, if institution: Residence befaref 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) ]3e, STREETAND NUMBER, 2 Abbingt on 
odmissian) STATE y4q “ 13b. COUNTY pr. Geo " Oxon Hill] Ys~ 1g Bre Oxon ae G2 Aig ° 
"| Bt on 3 ¢ 


wie uct, 


~22a film MARYLAND STATE DEPARTMENT OF HEALTH 
SO" 1922920 taeson oF 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howard Weber Marie Niedhammer 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS §=6525 Abbineton 
(Yes, no, ar unknown) (If-yes,give war or dates of service) ; * s a 
| + Yee __. =1LOL oria lV uG 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
be: IMMEDIATE CAUSE (0) Shotgun wound of the abdomen 


lm: DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


y, 


=z y ~ 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
og ? 
= WAS PERFORMED? YES be nol 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18.) 
=z | PRIMARY [4 OR CONTRIBUTING HOUR A.M. } ' 
2 preys e pm O-24 19 68 Shot with Shotgun 
= [2ld. INJURY OCCURRED " PLACE Gf ee toi Kay farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc. . 
AT WORK AT WORK Woods H: attsville PG Md 


22a. | certify that | took chorge of the remoins described abave, heldan Autopsy[XK Inspection ([], Inquiry [_], and in my opinian 


necessory, pleose execute the certificate, writing the word ‘pending in pencil in item 18. Give Poges |, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 


5 may be retained for your files. 
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TO oepury Bical EXAMINER: This certificate should be executed within 24 hours after — - delay is 
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death ram: _— Natural ¢ _ sAkident [7], Suicide [ |, Homicide [x], Undetermined manner CJ 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE : } wip, ASSISTANT MEDICAL EXAMINER Behe 22b. DATE SIGNED 
atti DEPUTY MEDICAL EXAMINER (_] 9/30/68 
NAME (Type) ae et "f a M_D ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stale) 


f 


EY 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

vr AISMBNS) Wilhelm Funeral Home 4308 Suitland Rd. S. E. |j., P 7 1968 (Clorke, 1 
10M REV. 1/68 2 fMHoertss i oA 

‘. v 


m 


in 24 > after death. ‘ 


‘ 


NDING PHYSICIAN: The law requires that the death certificate be exa 


TO HOSPITAL OR ad 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


.o) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 , 
8 80 
CERTIFICATE OF DEATH ‘ 
1. DECEASED-NAME i i 2a. DATE OF DEATH 2b. HOUR 
ype ar print ee Dg Year og 
T h i) 
4 
3. SEX 4. RACE Le) DATE r ‘at pace | IF UNDER | YEAR {AF UNOER 24 Hh 
GS . i iS MONTHS MIN, 
re: O]- Siexiba 
peome > ead 440: 
>a 
a ; 3 aS (State ar ar 7b. CITIZEN ae WHAT oir 8. MARRIED oO NEVER MARRIED] 0 cs OF DEAT! 
i 3 an Bi WIDOWED fZ]__DIVORCED [7] 2. Noe 2 ROP he. 
=e 10. CITY OR TOWN 0 DEATH N. Nene OF oe INSTITUTION (1f nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
<a e= 4 e , during mast of warking life, even if retired.) INDUSTRY 
=o: ; PFOCLS Cbs f(A — 
Zot da math scents ‘aia deceased lived, if institutian: Residence befare pen, recor [oat 13e. STREET ae NUMBER 
a @ /¢ Tadmissian) STATE 13b. COUNTE>. 
Egs / M\i- 4 Lord LAL GT 17 ves EO B024- Finns braia - 2 E 
wmEE | 914. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
sfc EZ ma ws~ 
oOo 
= °} 
c2ou Ke 
295 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? a were aT TY NO. 17. INFORMANT Address 
Ba Yes, na, ar unknawn) (If yes grve war or dates of service) 6 t OR kes ‘al » Pe 
=c YF IY A. WaKlies £ Aitr. LOR * ; 
ao Fs aaa INTERVAL 
a — 18. Tis. CAUSE OF DEATH OF DEATH (Enter SSiaite’ dala ala emit ane caus, Bo line fa so. oy and y, S4 Hifi ONSET AND OEATH 
eee PART |. DEATH WAS CAUSED BY: Z YP 5 
SES "IMMEDIATE nt lk eh Ad0 24 
S os . ] 7é HY x DUE we OR ASA “CONSEQUENCE 0 ia Wi 
iPn=ss Canditians, if any, which gave C? 4) 75: I 
£3 cami () GZ tL Ob te 
2e tise ta immediate cause (a), 
ae 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Vi 
oat last. «) 
2 — 
=o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
vs] NO CAUSES OF DEATH? 
LP} 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [—} CAUSE OF OEATH HOUR a Manth Day a, 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF 4 (oe HOME, FARM, STREET, Ha 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat while 7 DFFICE BUILDING, ETC 
at a at bang 


22a. | certify that (I) oe haspital) ottended the deceased f (- A] , 9632, ta - JO _ 19_42_, thot (1) (we) last 


saw the deceased alive Te, | eee acer att = that in (my) (our) opinion deoth accurred on the date es ‘hour ond from the 
couses stated obove, (Y (we) (did) (did nat) view the body after deoth. 
22b. SIGNATURE 22. DATE SIGNED 


A ; ATTENDING D. STAFF 
q et ao — LLG). veer pans pirecror C) prs CO] Ps /o-60 ; 
22d. PHYSICIAN'S = ©  . : : 22e. ADDRESS ; y 7° se, 

NAME(S) = ZT eeeadg ~ Sante, (Lome , Pe Leck Aiea vy 


230. BURIAL, CREMATION, re DATE 23c. NAME OF CEMETERY YW y (oy 23d. LOCATION (City ar Tawn) (Caunty) (State) 
ef S¢-6 (emer ST fvd = 
f { 3h! 
hy DDR REC'D BY REGISTRAR oo REGISTRAR’S SIGNATURE 
ve AIS THERAL DIRECTOR A D as on vA LL) Z| Sa. RE ; 
30M REV. 1/68 DATE SEP L 3 1968 
GLAD dal 29 P<. itary Byg tte 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR 8... PHYSICIAN: 


The law requires thot the deoth certificate be executed within 2 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND as 4 8 1 


| 
r 13462 CERTIFICATE OF DEATH 


1. DECEASED-NAME 


z 20. DATE OF DEATH ' 2b. HOUR 

co Type or print 7 Mont Day Yeor 

3 touise A. White eptember 1968 18; 0A" 

ere 3. SEX 4, RACE 5. DATE OF BIRTH 6. eid e IF UNOER 24 HRS. 
e oS yest birthday, DAYS | HOURS [ MIN. 
© : Female Negro 8/12/1899 69; YRS. Rid Mi Eos | 
E 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[| | 9 COUNTY OF DEATH 
caunt 
yn Virginia U.S.A. WIDOWED DIVORCED [| Prince Georges Md. 
=ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~c=/f giye street addres durin t af working life, even if retired. INDUSTRY 
2s Glenn Dale énn Pale Hospital ing eves roreeg ie eyen it natred) unknown 
x) 5 rs i Oe ned (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY Limits? | 13e. STREET ANB NUMBER 
odmissian) STATE 13b. COUNTY 

Fs e ash., D.C. | ke) MU 329 Upshur St., N. W 
2 es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= a William -- Lindse Ma -~ Davenport 
235 16a. WAS DECEASED US. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
i Yes, na, ar unknawn yes give war or dates of service] 
&€ No 578-30-6447 Decedent 
ne 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN OnSET aio Deal 
=. PART |. DEATH WAS CAUSED BY: 
2 = IMMEDIATE CAUSE (a) Broncho pneumonia 1 week 
+= S 7 DUE TO, OR AS A CONSEQUENCE OF 
Qe Canditions, if ony, which gave » Multifocal encephalomalacia 
>s eR | ooh a SE oO omulicac 
as stating the underlying cause ‘ - . 
35 o> Ba () Generalized arteriosclerosis years 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Chronic pyelonephritis; marked osteoarthritis 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wk Ng CAUSES OF DERT%3 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aan) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while) OFFICE BUILDING, ETC. 


lat wark ot wark 


22a. | certify that «(this haspital) tony, a deceased fram [iS] , 1988 tao 97 | 1999 __, that (we) last 


saw the deceased alive an 1968, and that in @6%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, #t}{we) (did) (dédexox view the bady after death. 


a Awt_ We vor ROMO Moe SE Co] 9/3/1868 
; 22d. PHYSICIAN'S 22e. ADDRES Glenn Dale Hospital 
/ seme esis, eeiaad 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a (iit Tsavcace |"taneolp Nap.,com | Suitland, Marytand 


re L23he <Z é 
ve ais YY] ADIRAL DIRECTOR Lyle ea ADDRESS AOS CSA ip. BECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
2004 REV. 1768.5 ho’ Ait CEA C72 f & ime SEP 9 1968 k{Atorfag § 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health prior to buriol, cremation, or remove 


director, page 3 should be detoched for use as the burial 


eae . . MARYLAND STATE DEPARTMENT OF HEALTH 
C , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a ee 
482 


yan hese ” 0 CERTIFICATE OF DEATH 
af, < NS he (erga First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
' 3S sus ‘ype or print F nt Year 
2 §83 iia Elmer R. Wright "ers 0-68" Mm 
5 275 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In a IF-UNDER 24 HRS. 
= oos ‘ ] jast birt! MONTHS | OAYS MIN 
S 285. Male White Jan 12, 1916 oy ees 
3? ¥ ane: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PC] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
ae 3 ~ Louisiana USA WIDOWED [~] _ DIVORCED [-] Prince George Md. 
= 2 ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oa es 4 Ri give street address) during mast_pf working life, even if retired.) INDUSTRY. 
> £237 / iverdale mgene Leland Memoria Film Specialist Govt 
2 = 5 5 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |e. STREET AND NUMBER 
5 Fee // perso) TE Maryland |'% COUN’ Prince Geoyge Riverda}e[k Nf] | 4816 Madison St., 
vo ~ a 
= 5 € 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pe “s Samuel Wright Florence /hurtz 
i=] > 
| 5 8 S 16a. WAS DECEASED EVER IN vs ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= os Yes, 9, of unknown) ( “ea 436 14 3108 Spouse & Medical Records 
a¢5 | 7 a PPP a 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), a (c).) nee aa Sie a 
id PART |. DEATH WAS CAUSED BY: 2 2:2) Io} He AA - 
5 Sy | IMMEDIATE CAUSE (a) SUBARACHNG! D GERHACE D t 
s a DUE TO, OR AS A CONSEQUENCE OF 
Sj Conditions, if any,'which gove b 
Ee tise to immediate cause (a), A — = 
s stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


= (o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No] CAUSES OF DEATH? ES 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


lat work ot work 

220. | certify thot (I) (this hospitol) pipared the deceosel ign (RBS 19.424 ,to_/o ¢&P 1929 _, thot (i) (we) lost 
sow the deceosed olive on__44 2 _19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we)(di¥) (did not) view the body ofter deoth. DA, FKevee Normrite 


2b. SIGNATURE j; Hivionec shee rd 22. DATE SIGNED . 
| rte” DEGREE PHYS. pirector CL) pays. CO / 0) Ser ey 
22e. ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certr 


filed with the State Dept. af Health priar to burial 


22d. PHYSICIAN'S 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
2 | NAME (Type) ‘i oh R IVERPALE 4 > 
z= ESE 
2 To. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR XBEMATORY 23d. LOCATION (City oF Tawn) (County) (State) 
aS - . : ‘s 4 
a 0 steak ar city) 9/13/68 Baltimore ‘National altimore, Md. 

rey 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 F, Gaseh's Sons Ilyattsville, Md oat SEP 1 3 1968 YAayt Sp eed 


4 


» 


A 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the. 


Page 


|, and in any event, within 72 haurs aft 


physician and campletely filled in by. the 
lease remave carban papers. 


en p 


ang 


* 
-transit permi 


cremation, ar remava 


gned by the of 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health prior to burial 


* + MARYLAND STATE DEPARTMENT OF HEALTH 
13473 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2101 4 3 «3 


Items#l ,5,%6, FilmGhO5 10/7/68 kmCERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) E M A ; O S Se hs Manth 2 Py, Lene ag $00 ie 
3, SEX A 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors  [_IFUNDER I YEAR [iF UNDER 24 HRS, 
has i B MARRIED [_] NEVER MARRIED[_] | % COUNTY OF DEATH 

Nea “1 WIDOWED Be} DIVORCED [-] Pee Dette Md. 


10. CITY OR TOWN OF B Za WANE OF HOSPITALOR INSTITUTION : not in hospitol 12b. KIND OF BUSINESS OR 
give syeet pe! INDUSTRY yy, 
Beate Ma . cs ad 3 
on: 13c. oe TOW J) 4. INSIDE a= UMS? Tike a REET AND NUMB 
odmission) STATE tleudf “TSR 0 | NO[_] 0,92 -65 4 y 
gmc Ns. a MAIDEN NAME IS. MOTHER'S MAIDEN NAME First aa ‘ last 


2 Pat , ; om 
3 o LL - KAZ A (><er2 42 A: Aix 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIALSECURITY NO. 17. INFORMANT ” 4 Address = 
Yes, po gr unknown) (It yes give war or dates of service) fe bf ée 9 ; 
ea aT! CBS ’ a CASO, —% ce te, 2s = 


18. CAUSE OF DEATH (Enter only one couse per fine for jay (b), ond (c).) & / meri ONSET Hy 

PART 1. DEATH WAS CAUSED BY: Berth St Vo , { " 

, IMMEDIATE CAUSE (a) “As 2. AUN 

aot } DUE TO, OR AS A CONSEQUENCE OF AP, \ 
Canditions, if ony, which gove 0 a gt cy Wry lon | om 
tise to immediote couse (0), a 
stoting the underlying cause d . : 
last : c Zhi yrs 


ol ‘ OTHE NIFICANT CONDI aa BUT NOT REAATED TO ee ve INAL DISEASE ORCONDITION GIVEN IN PART l(a) } 

ae LL Poppe | Weal tg Sor \ 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN § ie 2. 
ee a mic)_vocK_[ ARR rea 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy om 
(If either, natify medicol exominer) . 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Nat while [) OFFICE BUILDING, ETC. 


ot al ot el 4) 


22a. | certify that (I) (this hospital) gttendedAhe deceased from_CaALA Ce , 9G", to\ 2 ag 19_G/#’, that (I) (we) last 


saw the deceased alive on ZL C"19_G rand that in{my) (eorFopinian deothoccuffed a date and hour ond from the 
couses stated above, (I) id) (¢ d nat) view the bady after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE of Le ey Fungi ‘i ome 22¢-DATE SIGNED 
O7 Fy Sk [<7 DEGREE PHYS. AI pirecron CI pays, OO Loy 27 va a 


Te NYS L AG DID se PRR IT 
a ae [23b. DATE Harare LOCATON [City or Tawe y} Sy tate) 

Ay y tf i 
24. con AL DIRECTOR ~ Je Ea = Qee o> 150. RECD BY RES STRAR Portes | ge Teen 
Me tt. Dae ee Lins Ci Df SV 7-4 = a ert eget 7 1968 af 


4 Ite Fi 1m 405 War eo YLAND STATE DEPARTMENT OF HEALTH 2 
ae ] 1 ” v2 IVISION OF VITAL RE ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mt 
Fe uigll Sa d's = Palani, vo./ok JER 1. CERTIRICATE OF DEATH / 13484 
ie “ 1. DECEASED-NAME First "Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 a] 3 (Type or print) be Us WH gy PY YY, s S wey A 
<a BOS hg “ 
>S 3. SEX 4. RACE S. DATE OfAIRTH 6 AGE (In Be IF UNOER 24 HRS. 
2 35 a lost bithdoy MONTHS | OAYS MIN. 
Ey CH fe MV exhe 10-86 FO” sn 
2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN rs NHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[_] | COUNTY OF DEATH 
& vi county). of ao he 
Ze) Ss URANUS D U.S _ WIDOWED Z}~ DIVORCED [_] Vy py C. 7 Md. 
: 2s 10. CITY OR TOWA OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
hee SS . give styeetoddress), during most,of working life, even fyjetived.) INDUSTRY 
Se ee MMT tHe Uwe CHIMES ffoupeo Bz 
ne Be USUAL RESIDENCE (Where deceosed livg4, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 a” ® odmission) STATE $b. COUNTY « ; 
3 es 347 | SADC. Washington] "SQ *°L) | 606 Chaplin s 55 
@ iw) ee TFT _OR_R_RRORR.BG NN —OOOOCNDO“NQOQROROxOOO“ONOOO@*OOO OO SSS SSS 
x E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First iddl Hd, t 
ae © Alforvaariolt KIN bk Mfr wedsiiny Porhanet 
Sn lig (HEL, wah DY $o M4 Otis bY Son 
£ 88 160. WAS DECEASED EVER WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
eo a Yes, no, or unknown If yes give war ar dates of service - * 
= $6 ¢-O2-4Olb-4 
. rT) —————_—>>>—_—>—>—>E>E»_—>—>—>——__ PERO 5 
s 18. CAUSE OF DEATH Lat Re couse per fine for (0), (b), ond (¢).) 7 . BETWEEN ONSET a eam 
PART |. DEATH WAS CAUSED BY: ? Ay: y Q 
I: /%ox IMMEDIATE CAUSE (0) ADR OU ASC UL AL. COLL, "Shee. 224 
= “ ( DUE TO, OR AS A CONSEQUENCE OF =: 
oh; Conditions, if ony, which gove b we, LDS. PO; OSC A KOLO Ze we DAYS 
=s be a ke gee Ml io OR AS A CONSEQUENCE OF =p Uter : 
oe stating the underlying couse f rima - ri Byrd 2S » ee 6) 
a: i CALLA DAP ES) S OREM 120 208. 
aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


The law requires that the 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= f x 
5 190. DATE OF OPERATION } 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

awe ¥) 

|= vES NO Fake CAUSES OF DEATH? 

~ Ee oc 

ss & 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor conteisurinc ((] cause oF OcATH = | HOUR AM. = Month Doy Yeor 
S (if either, notify medicol exominer) P.M. 
= [21d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME fat, STREET, FACORY.)| 214, LOCATION Street or RFD. No. City or Town County Stote 
While —— Not while OFFICE BUILDING, ETC. 


lot work ot work 

22a. | certify thot (|) (thisshespital) attended the dean LP - 6G .,\9_ 2, t01_G=—/72-, 19 , that ()-(we} lost 
saw the deceased alive on —/4 2 19 , and fhat in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stoted-apave, (1) (we) (did) (did nat) the bady after deoth. 

22b. SIGNATURE \ 


avn ATTENDING MED STAFF a ce 
g. AEGREE PrN [A sreccior CO pays O G-/2 -6§ 


“22e. ADDRESS . ZITO WY, INP 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


22d. PHYSICIAN 
NAME (Type) 


—~—, 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR B ik PHYSICIAN 


/ 
A 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Specf - 
meng mi Gres ) GEIWS68 vate. van Arline an 1 tad 


Zp 
ADDRESS ; ‘} 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24. EUPERAL DIRECTOR 
wie Wace Prcatral Morte Boj 6-Ak ALTE | SEP 19 T08G fOLortey Judy 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.\} 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


lat wark at wark 


22a. | certify thot (i (this hospitol) ottended the deceosed from_Sept.—8, 1968. fo-Sept,—1i,.. 19.68 _, that £3(we) last 
saw the deceased alive on_Seg 19.6g_, and that in (x) (our) opinian death occurred on the date ond haur ond from the 


causes stoted obove, $f) (we) (didjaadabessnk View the body after death. 
72. DATE SIGNED 


me vie ig ' q ATTENDING MED STAFF 
ase CORK Cn, MeLGREE_ HS. CL) pirecror CL) pus. ek Sept. 11, 1968 
22d. PHYSICIA ey, (ea 22e. ADDRESS 
NAME (Tye) Edwin jénsen, M. D Prince George's Gen'l Hosp, Cheve Md. 
BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
peers pees) Septl3, 1968 | Nt Olivet Cemetery Washington D C 
years) | FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 F. Gassh's Sons Hyattsville Md DATE S b l Ps 1968 yor orth ) oe. 
SS 1S es ee 


MEDICAL CERTIFICATION 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
134768 he he 
CERTIFICATE OF DEATH 1348 
ae 1. Sapp First Middle Last 2a. DATE OF DEATH 2b. HOU 
s ‘ype ar print 3 Manth Da ar 
3 Sherri 3 Zepko Sept. 11,."1968" 6:30 6 
ry 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
a] os last birthday) OAYS MIN. 
~ Se Female Caucasian F b,24, 1968 — YRS. 13 
Ge 3 zB” 3 Tega POAC (Suse fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDKK |: COUNTY OF DEATH 
cw 
= <5 Maryland U.S.A widowed [] _vivorctO(] [Prince George's Mad. 
. £88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
- = {ti ive street addres duri t af warking life, if retired. INDUSTRY 
=e \>8 = Cheverly Prince’Geo, Gen'l Hospital” "fone ene went ees) ocue 
[ ss = ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13¢. CITY OR TOWN 13e. STREET AND NUMBER 
= J/o* admissian) STATE 3b., COUNTY adie rm 
3 § fs ‘Maryland Prince George's (oliepe —P "SC)_ NOR) | 9511 50th Avenue 
S wes 14. FATHER'S NAME First Middle Lost B MOTHER'S MAIDEN NAME First Middle Last 
3. ces Walter We. Ze@pko Jr. Donna _ J. Edwards 
2 3¢5 16a. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wv 
Ae: ‘gas Yes, ndfpounknawn) (If yes give war or dates of service) none Walter We Zepko Jr. Same as #13 
= esp 
- aAWwvdo So oer remeEeEeE=SE eee opp ITD 
ks De = 18. ae nck Asiet wd Ae cause per line far (a), (b), and (¢).) wien AND pa 
3 2 = - ‘ IMMEDIATE CAUSE (a) Diffuse liver fibrosis with hepatic. failure 
Oe ae S540 DUE TO, OR AS A CONSEQUENCE OF 
Q. f 
oa fe Conditians, if any, which gave 5 
Ss ee tise to immediate cause (a), ) 
= =o stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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